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The Role of Occupational Therapy for Homeless Women and  
Women At-Risk of Homelessness 
Chapter 1: Introduction 
According to the National Alliance to End Homelessness (2020), 151, 278 individuals 
were homeless in California in 2019. The current impact of COVID-19 has undoubtedly 
increased these numbers in 2020, although an accurate census cannot yet be determined 
(National Alliance to End Homelessness, 2020). Additionally, 40% of homeless adults are 
women, indicating that there is a significant number of women who are at-risk of homelessness 
(National Alliance to End Homelessness, 2020). The purpose of this literature review is to 
provide an overview of the existing literature specific to women who are homeless and at-risk of 
homelessness. 
Background 
In this paper, several different theories and trends in research will be highlighted. The 
Occupational Justice Framework underscores the importance of empowering populations who 
are marginalized, like people who are financially impacted, to participate in the daily 
occupations that are valuable and meaningful to them personally (Durocher et al., 2014). The 
KAWA Model uses different metaphors to describe the life narrative of an individual and to 
identify barriers that can be overcome (Richardson et al., 2010). The KAWA Model can be 
particularly beneficial for someone who has experienced poverty or homelessness when 
understanding circumstantial barriers and identifying other opportunities that may lead to future 
successes. Finally, the Social Stress Framework will be explored to evaluate how stigmatization 
and stress can result in mental health difficulties for this population (Huey et al., 2014). 
Therefore, all of these theories will provide evidence for how occupational therapists (OTs) can 
benefit this population through evidence-informed services. 
ROLE OF OT FOR WOMEN AT-RISK OF HOMELESSNESS  
7 
 There are several themes that will be emphasized within this paper in addition to theories. 
Community reintegration is one theme that will be highlighted in the paper; for many women 
who have experienced homelessness or poverty have also experienced difficulty transitioning 
back into the community and managing social stigmas (Groton et al., 2017). Predictive 
identifiers for homelessness that are examined in literature will also be expanded on, for 
difficulties in mental health, domestic abuse, and addiction can act as precursors for 
homelessness (Chambers et at., 2017). It is important to recognize these three factors as possible 
predictive elements for homelessness in order to provide preventative care and therapeutic 
services. Role transitions is the final theme uncovered through this literature review, and 
addresses how adjusting into different work and social roles can be strenuous while 
simultaneously overcoming financial difficulties (Levin & Helfrich, 2004). These themes will be 
explored in more detail through this paper. 
 A gap in the literature that has been underscored in this paper is that many occupational 
therapists are employed with programs that work with women who are already homeless, but 
there are not enough occupational therapists working with at-risk of homelessness populations. 
Insufficient funding at organizations create a limited number of job opportunities available for 
occupational therapists to work with individuals who are homeless contribute to making this a 
marginalized population within the healthcare system. Although more occupational therapists are 
beginning to work with this population, there is a need for more occupational therapists to be 
involved in their plan of care (Gammon, 2019). However, the literature does not indicate how 
occupational therapists can work to prevent homelessness or to assist women who are at-risk of 
homelessness, and this literature will seek to explore how occupational therapists can assist and 
empower this specific population. 
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Purpose Statement 
 This capstone project is focused on assessing the occupational needs and barriers of women 
at-risk of homelessness at a resource center. A needs assessment, facility observations, and 
research study were conducted to identify population needs and create a client-centered program 
for offering occupational enrichment to these women at CMOH. 
Connection to Theory and Rationale for Proposed Project 
 This project will provide future program ideas to propose for this site in order to provide 
occupational enrichment to individuals who are financially marginalized from society. 
“Liminality” is a term that is used to encompass the difficulties that individuals who are 
homeless/at financial risk experience when reintegrating into a stable household, vocation, or 
various occupational roles (Chamberlain & Johnson, 2018). Liminality includes the material, 
psychological, and relational realms of individuality that shift when an individual is experiencing 
this reintegration. Homelessness is associated with societal stigmatization and marginalization, 
making housing and job allocation difficult secondary to biases existing in employment and 
housing offices (Chamberlain & Johnson, 2018). With support from resource centers, family, or 
governmental assistance, many individuals can overcome financial difficulties within the 
material realm of liminality. However, the psychological domain of liminality continues to be a 
barrier for individuals overcoming homelessness or financial crises (Chamberlain & Johnson, 
2018), indicating that there is a huge population need for increased mental health provisions to 
aid in occupational role adjustments.  
 The Occupational Justice Framework (OFJ) underscores the idea that individuals have 
the right to engage in meaningful occupations integral to their societal participation and personal 
autonomy (Durocher et al., 2014). OFJ addresses occupational apartheid, deprivation, 
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marginalization, alienation, and imbalance (Durocher et al., 2014). In another study, 
occupational deprivation was tied to the notion people who are homeless do not often have 
access to supportive work, social, or housing environments, indicating they are deprived from 
these occupations that are necessary for a healthy, balanced lifestyle (Hansen, 2013). 
Furthermore, OFJ indicates client-centered practice and empowerment can be used to combat 
these occupational injustices within a therapeutic context.  
 A model of practice that can be applied to this program development is the Model of 
Human Occupation. This model focuses upon reexamining identity and role competence to 
encourage healthy occupational activity (Kielhofner, 2008). Establishing self-identified 
vocational and personal roles, creating healthy and proactive daily routines, and achieving 
personal causation to implement individualized goals are aspects that will be incorporated into 
program development. In one study, seven homeless mothers experessed experiencing difficulty 
with role transitions into motherhood, fulfilling role expectations related to mothering and 
balancing work/financial expectations, and overcoming stigmas that were barriers to their own 
personal goals (Levin & Helfrich, 2004). If an individual continually receives feedback that they 
have unsatisfactory work ethics or life management skills, then this feedback could turn into a 
self-fulfilling prophecy that degrades that individual’s sense of personal worth. The Model of 
Human Occupation states that individuals can find purpose, meaning, and role fulfillment 
through participating in meaningful occupations (Kielhofner, 2008). Therefore, this program will 
seek to empower women at-risk of homelessness through offering them meaningful occupational 
encouragement and training for a sustainable future in both financial and personal endeavors.  
 A third model of practice that offers meaningful reflective and empowerment 
opportunities for women at financial risk is the Kawa Model. The Kawa Model denotes that 
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using a river as a theoretical metaphor for life can describe the unique challenges, barriers, and 
strengths that an individual has along their “river” of life (Paxson et al., 2012). An individual 
who experiences financial trauma can interpret their own river path, which can serve both as a 
therapeutic tool and a model of practice for enhancing the empathetic therapeutic relationship 
with a client (Paxson et al., 2012). This model presents as a culturally-inclusive, client-centered, 
interpretive theory that can empower women to identify their own occupational barriers and 
solutions. A river can serve as a powerful metaphor for displaying how healthy occupational 
participation (such as engaging in sustainable work, safe housing, effective home management), 
can carry someone forward along the river of life, despite previous barriers that withheld 
occupational engagement (such as financial disparity, substance abuse, or domestic violence). 
This model of practice holistically analyzes the life narrative of a person as a platform for 
creating a healthy occupational plan for that individual’s future.  
Objectives 
• Observe current programming at CMOH 
• Administer needs assessment 
• Assess the strengths and limitations of current programming at CMOH 
• Administer interviews for research study 
• Deliver a program proposal for CMOH based off of research findings 
• Identify current and future potential funding sources 
Definition of Terms 
• Financial trauma occurs when an individual experiences an extensive, dramatic loss in 
financial assets that can often lead to post-traumatic stress disorder (Klontz & Britt, 2012). 
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• Homelessness is defined as a situation where an individual lacks permanent housing due to 
financial circumstances (Christian, & Howson, 2019).  
• At-risk of homelessness occurs when someone lives at or below the poverty line, and may 
potentially lose their home/shelter due to financial circumstances (Finley, 2018). 
• Activities of daily living (BADL) encompass essential self-care activities performed everyday, 
including eating, bathing, dressing, mobility, grooming, and toileting (D’Amico, Jaffe, & 
Gardner, 2018). 
• Instrumental activities of daily living include activities (IADLs) that are not necessary for 
survival or basic functioning, but allow an individual to maintain an independent lifestyle in 
the community, such as preparing meals, cleaning a home, or performing childcare (D’Amico, 
Jaffe, & Gardner, 2018). 
Assumptions 
 Many assumptions can be attached to individuals who are at-risk of homelessness, of 
which should be refrained from during the conduction of this needs assessment. An assumption 
is that these individuals will have occupational needs in the areas of ADLs and IADLs prior to 
commencing this needs assessment and research study. 
Limitations 
 In this study, one limitation is that only two participants were recruited due to the lack of 
technology and internet acquisition that clients have at CMOH for receiving emailed flyers 
regarding this study. This study was originally designed to be in person, so there were limitations 
exhibited by this technology barrier. Another limitation is that there was ambiguity over the term 
definition for meaningful, which was identified when Participant A requested clarification for the 
definition of meaningfulness when asked “how would you describe meaningful?” by the 
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researcher. Therefore, these were a couple limitations to this study, and with further participant 
recruitment in the future, some of these limitations will be overcome. 
Another limitation was due to COVID-19 restrictions, this entire study was conducted 
virtually over the phone, which reduced the amount of assessments provided to accommodate 
this remote option. Many individuals who are homeless or at-risk of homelessness do not have 
access to cell phones or computers, which made it difficult to gather sufficient participants for 
this research study. Some clients at CMOH who are homeless do not have adequate phone 
service, access to a phone, or internet, which made both learning about and participating in this 
study difficult for these potential clients. Therefore, performing virtual research was a barrier for 
women who did not have access to technology necessary for participation.  
Delimitations 
 A delimitation of this study is that there will not be exclusion criteria related to the cause 
of homelessness for participants (i.e. circumstantial, domestic violence, substance abuse). 
Individuals can become homeless due to a variety of factors, and this study will not be limited by 
the reasons that individuals are homeless. Another delimitation is that various populations of 
individuals undergoing financial trauma will not be excluded in this study. Additionally, a 
delimitation is that case management will provide verbal recruitment for participants to join this 
study in case an emailed flyer was not attained. Women who are at-risk of homelessness, 
currently homeless, or transitioning out of homelessness will be included in this study. 
Therefore, this study will seek to provide an inclusive, comprehensive analysis of the barriers 
and needs for various women experiencing financial trauma. 
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Chapter 2: Literature Review 
The University of St. Augustine library database was used to search for literature 
regarding the topic of women homeless or at risk of homelessness. Key terms used in the search 
included: homelessness, domestic violence, veterans, homeless women, women at risk, at risk of 
homelessness. Articles were limited to English language, scholarly, full-text articles. After 
review of article content, 69 articles were used in this capstone project. The emergent themes 
from the literature were community reintegration, predictive identifiers for homelessness and 
role transitions.  
Community Reintegration 
 Community groups can shape positive occupational participation, especially for groups 
that are centralized upon creating support structure, community projects, autonomous decision 
making for individuals who were homeless have experienced decrease in return to homelessness 
and addiction (Boisvert et al., 2008). One study found that beneficial interventions that promoted 
increased meaningful occupational participation and community integration for this population 
included the following: developing prevocational skills for entering into the workforce, 
managing stress through developing leisure interests and coping skills, effectively performing 
self-care, engaging in social and interpersonal skill development, and re-engaging in the 
surrounding community (Herzberg & Finlayson, 2001). Meaningful habits and occupations are 
substantially developed when they are practiced in everyday life. Individuals who are homeless 
or are at-risk of homelessness have been marginalized socially and financially within their 
community and reintegrating them back into the community can hold many psychosocial and 
occupational benefits.  
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  Homeless women and those at-risk of homelessness also experience unique difficulties 
with integrating into the community due to societal stigmas and balancing other roles, such as 
caregiving as single mothers while attempting to gain employment, leading to financial hardship 
and other circumstantial difficulties (Groton et al., 2017). Community-based peer groups that 
focus on navigating accessible/affordable transportation, caregiving for a new baby, receiving 
advocacy as mothers of low socioeconomic status, attaining materials for caregiving for a child 
(financial management, accessing the community for material needs), and pregnancy education 
are beneficial for reintegration into the community (Ake et al., 2018). Another study found that 
community programs and resources focused on increasing the supply of affordable housing, 
supporting individual’s in vocational training and job maintenance, and facilitating relational 
healing with supportive extended relatives can result in preventing cyclical homelessness 
(Bassuk & Rosenberg, 1988).  
 Recovery from addiction is another important factor to address for community 
reintegration for this population. In a study of 581 homeless adults, 83.8% reported alcohol 
dependency (Neisler et al., 2019). Offering individuals meaningful occupational engagements 
that provide a just right challenge can help someone overcome addictive patterns. Occupations 
can either be too difficult or busy, resulting in stress, or can be too easy, resulting in boredom. 
Both of these are precursors for addictive patterns to arise; therefore, indicating that facilitating a 
balanced life full of meaningful activities would be most beneficial for this population.  
 Spirituality and faith communities are often beneficial for preventing homelessness 
(Hurlbut & Ditmyer, 2016). Women often believe that their lives will improve and that their 
lives hold greater meaning when positive spirituality is incorporated into their recovery from 
homelessness or financial liability (Hurlbut & Ditmyer, 2016). Therefore, community-based 
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religious institutions can be beneficial for enhancing the positive life experiences of women who 
are homeless or at-risk of homelessness. 
 Many women who are homeless or at-risk of homelessness have experienced previous 
abuse and/or traumatic childhood events. PTSD is common amongst individuals who are 
homeless, and can be a result of unhealthy home environments, abuse, or other mental health co-
morbidities (Aviles & Helfrich, 2006). Providing client education on life skills (job preparation, 
engagement in education, household management, etc.) while collaborating with a participant 
can increase their ability to overcome trauma and acquire the skills needed for independent 
living. As young women transition from an unhealthy household to a healthier, more 
independent environment, it is imperative that professional services are offered and attend to 
these researched population needs (Aviles & Helfrich, 2006).  
  Many individuals who are homeless or at-risk of homelessness have most likely 
participated in their local community, interviewed for a job, attended school, and had a familial 
life role. However, negative life experiences in the community associated with these different 
skills or occupations may have led to financial difficulties. Experiencing positivity with 
therapeutic interventions, such as focusing on productive occupations related to money 
management or leisure activities, can result in increased skill acquisition related to meaningful 
occupations (Thomas et al., 2011). Providing positive experiences for individuals specifically 
related to employment, education, and housing can produce long-term positive occupational 
participation and recovery from homelessness (Roy et. al., 2017). These positive occupations can 
be addressed through attending to the holistic emotional, physical, social, and cultural well-being 
of an individual who is homeless or experiencing financial trauma (Thomas et al., 2017). 
Spiritual health is a further positive life experience that can improve the occupational 
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participation and lifestyle for women at-risk of homelessness (Hurlbut & Ditmyer, 2016). A 
further study investigated how many adults who are homeless already maintain motivation to 
improve their life circumstances, yet many people simply lack access to basic amenities (like 
adequate food or housing) and positive occupational experiences (Maness et. al, 2019). Many 
negative experiences with occupational participation arise from uncontrollable experiences 
women who are homeless live through, indicating that compassionate, therapeutic engagement is 
necessary for facilitating their personal growth and overall well-being (Fordham, 2015). 
Therefore, it is important to correlate occupations with positive life experiences as a method for 
empowering and encouraging these societally marginalized individuals into healthy occupational 
roles and daily activities. 
 Community reintegration is an important piece of underscoring the importance of 
occupational therapy services for supporting women who are homeless/at-risk of homelessness. 
Occupational therapists can assist with building and refining skills that are necessary to 
accomplish everyday occupations for this community reintegration, such as acquiring a job, 
stable housing, or entering into healthy relationship roles. 
Predictive Identifiers for Homelessness 
Mental Health 
 Poor mental health for women at-risk of homelessness can possibly be correlated to 
decreased social support, sexual or physical abuse within the past year, chronic health conditions, 
or addiction (Chambers et at., 2017).  Women have reported having symptoms of Post-Traumatic 
Stress Disorder (PTSD) and social isolation secondary to homelessness and/or an abusive 
situation (Chambers et at., 2017), indicating that addressing the mental health concerns of this 
population is necessary for their community reintegration and holistic well-being. Tinland et al. 
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(2018) conducted a randomized control study across France to collect data on mental health 
disparities amongst 703 homeless individuals. This study showed that women were more likely 
than men to experience sexual assault, display post-traumatic stress disorder, maintain severe 
depressive symptoms, be at a greater risk for suicide, and develop more physical health problems 
(Tinland et al., 2018). Therefore, this study emphasized the importance of offering mental health 
services to enhance the quality of life for this population. 
 Individuals who are homeless experience more psychological and physical health 
difficulties than the general population (Durbin, 2018). Caton (1995) found that homeless 
women had higher rates of a concurrent diagnosis of alcohol abuse, drug abuse, antisocial 
personality disorder, and decreased familial support than women who were not homeless. Many 
individuals may have difficulty using healthy coping skills to address stress or may have a 
decline in intellectual functioning that presents as a barrier for employment and housing (Durbin, 
2018). Despite this prevalence of health disparities for this population, many programs that 
support individuals who are homeless do not include cognitive/intellectual health in their 
programming. Durbin (2018) found the longevity of an individual’s homeless status was often 
correlated with low intellectual functioning. In this study, people with lower intellectual 
functioning were homeless for three or more years compared to those with higher cognition 
(Durbin, 2018). Therefore, programs for this population would beneficially serve others through 
offering cognitive interventions for this population.   
Domestic Abuse 
 Decreased community support can add to risk factors already present for individuals at-
risk of homelessness, which can include having a severe mental illness, having a family 
background of homelessness, and previously using mental health services (Caton, 1995). Lutwak 
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(2019) displayed that there is a gap in research pertaining to the impact of therapeutic efficacy on 
remediation from domestic violence. Survivors of intimate partner violence, to include life 
threatening situations, often have PTSD; therefore, would benefit from receiving techniques to 
cultivate coping skills and overcome symptoms. Ngo (2016) found that through healthcare and 
social community programs, women at-risk of homelessness can decrease depressive symptoms 
and increase socioeconomic outcomes. Women who learn coping skills and problem solving in a 
therapeutic context have increased quality of life, mental wellness, physical activity, reductions 
in life stressors, increased stability, and decreased missed workdays (Ngo, 2016). Tinland (2018) 
showed evidence that homeless women have a higher suicide risk, worse physical health status, 
and lower quality of life compared to men who were homeless and struggling with PTSD.  
Addiction 
 People who are homeless or living in poverty often utilize addictive substances in order 
to cope with their circumstances (Neisler, et al., 2019). Many individuals who are homeless also 
have a comorbidity of substance abuse and addiction. Aviles & Helfrich (2006) indicated that 
more than 70% of people who are homeless also have difficulties with substance abuse, 35% 
have other mental health difficulties, and 25% have dual diagnoses. Heuchemer & Josephson 
(2006) used narrative qualitative data from two previously homeless women who were 
undergoing addiction recovery. Many homeless women experiencing addiction difficulties feel a 
discord between their present life and future, therefore, making everyday occupations difficult to 
accomplish and exacerbating mental health conditions (Heuchemer & Josephson, 2006). 
However, encouraging individuals who are homeless and/or have a substance abuse disorder to 
participate in meaningful occupations (such as gathering interview/employment skills, practicing 
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activities of daily living, household and financial management, etc.) can encourage an individual 
to find hope for their future (Heuchemer & Josephson, 2006).  
Another study by Marshall, Lysaght, and Krupa (2017) established the idea that boredom 
can coincide with substance abuse, indicating that occupational deprivation can result in 
addictive behavior. Another article proposed that finding meaningful, engaging, productive 
occupations (such as applying for jobs, seeking out meaningful future work endeavors, exploring 
leisure interests) can enhance the ability of an individual to overcome homelessness and 
addiction (Marshall et al., 2017). It is important to address both of these realms, and to seek 
combating homelessness and addiction simultaneously through facilitating an individual’s 
engagement in meaningful occupations. The literature reveals a correlation to homeless and 
substance abuse. OTs must be knowledgeable in symptoms and signs of substance abuse.  
 In an interview-based study, similar to this present study, women enrolled in “The First 
Steps for Women” treatment program were gathered for identifying themes related to addiction 
recovery (Baird, et al., 2014). This is a 90-day substance abuse recovery program for women 
who are homeless and addresses addiction recovery while building up independent living skills 
for participants (Baird, et at., 2014). Four themes were traced from these interviews pertaining to 
the needs homeless women have for addiction recovery (Baird et al., 2014). These themes 
include: feeling unprepared to independently and successfully navigate the community, 
communicating with service providers, having a consistent provider through their recovery 
process, and policy inconsistency on relapse (Baird et al., 2014). Therefore, this article indicates 
that community integration and consistency in therapeutic approaches are necessary for addiction 
recovery. In another interview-based study that interviewed women in prison, researchers 
gathered that these participants’ healthcare experiences ineffectual, inaccessible, transient in 
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relationships, and disrupted secondary to stigmas (Abbott et al., 2017). Therefore, it is important 
to provide client-centered care focused upon increasing participant access to addiction recovery 
services and healthcare. In regard to finding stable community housing, another study found that 
readiness to change was a higher predictor for overcoming substance addiction, compared to 
housing options (Upshur, 2014). Homelessness can aggravate or lead to alcohol/drug use, but 
many individuals are motivated towards change when presented with addiction recovery service 
options. Therefore, increasing the meaningful activities that engage, rather than overwhelm, 
individuals at-risk of homelessness can help prevent or alleviate addiction difficulties.  
Role Transitions 
 Arising out of a difficult financial circumstance not only requires determination and skill 
acquisition, but furthermore demands role changes to occur. Becoming an employee, caregiving, 
serving as a financial leader in the household, and becoming a student are all roles that may be 
new and transitional for someone exiting homelessness. Therefore, it is important to address the 
importance of role shifting, preparing for new occupational obligations, and developing 
confidence for the roles within a therapeutic context.  
 Many individuals who are homeless during adolescence find it difficult to attain 
confidence and competence in motherhood (Levin & Helfrich, 2004). The establishment of a 
healthy, supportive peer group can increase identity formation and increase their satisfaction in 
adjusting to new roles as mothers (Levin & Helfrich, 2004). Creating supportive group activities 
through leisure participation can be beneficial for developing occupational balance and 
promoting mental wellness, such as craft groups, have been evidenced as beneficial for homeless 
mothers in one qualitative study (Schultz-Krohn et al., 2020). Many women at-risk of 
homelessness are often young females, indicating that facilitating support and education for 
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childcare could be valuable for this population (Schultz-Krohn, et al., 2018). If someone is 
transitioning out of a shelter, then transferring into a household management role can be 
exceptionally difficult to manage due to both financial and social pressures that come with this 
transition (Schultz-Krohn et al., 2018). 
 Some women and families who are at-risk of homelessness are veterans who have 
experienced difficulty with role transitions into mainstream society (Chinchilla et al., 2019). 
Secondary to PTSD or addiction difficulties, role transitions with employment or familial duties 
can be difficult to manage (Chinchilla et al., 2019). Mental illnesses are common amongst 
homeless veterans, and providing support and skill training for employment are important areas 
of therapeutic intervention for facilitating independence (Leddy et al., 2014). OTs can be 
available for assistance with community adjustment and role transitions with employment and 
housing for this population (Chinchilla et al., 2019). Community reintegration and supporting the 
complexity of roles individuals who are veterans experience can help prevent or reduce the 
impact of homelessness (Chinchilla et al., 2019).  
 Many individuals who are homeless have unique social roles. Rather than belonging to 
the community at large, they are often ostracized and find community amongst other individiauls 
experiencing homelessness (Bower et al., 2018). Many individuals who are homeless or who are 
at-risk of homelessness might find it difficult to obtain independent living skills. Transitioning 
into the role of a homemaker, maintaining a house, finding an affordable living situation, paying 
rent, and performing housekeeping duties can be inhibited by financial stress (Levin & Helfrich, 
2004). Therefore, it is important to address these occupational challenges when reintegrating an 
individual into their home community. 
ROLE OF OT FOR WOMEN AT-RISK OF HOMELESSNESS  
22 
 Many individuals who are homeless or who are at-risk of homelessness might find it 
difficult to obtain independent living skills and to transition into healthy family or social roles. 
Maintaining a home, finding an affordable housing situation, paying rent, and performing 
housekeeping duties can be inhibited by financial stress, mental illness, and substance abuse 
(Gutman & Raphael-Greenfield, 2017). Therefore, it is important to address these occupational 
challenges when reintegrating an individual into their home community. One study found that 
stability in housing and household maintenance was predicted by decreased substance abuse and 
increased mental health (Marcus et al., 2018). In another study, intervention were provided to a 
group of homeless adults by an occupational therapist that included practicing social skills and 
interactions for housing interviews, how to be a good tenant, managing money, cleaning 
strategies, exploring a new neighborhood, finding local job opportunities through community 
living, and addressing health and wellness (Gutman & Raphael-Greenfield, 2017).  As a result of 
these interventions, this intervention group made greater progress towards housing goals and 
reported a higher quality of life than the control group. Therefore, facilitating independent living 
skills related to home management is necessary for transitioning into healthy long-term housing 
options. Healthy relationship maintenance can also assist in cultivating skills for household 
management and attaining long-term housing (Herald Times, 2018). Therefore, occupational 
therapists can assist individuals at-risk of homelessness with maintaining and building skills 
necessary for transitioning into the role of maintaining a house and balanced social life. 
 The current COVID-19 pandemic has imposed unique stressors for low-income 
individuals and families in addition to creating drastic role transitions for this population. One 
study suggests that social distancing measures might endure for another 18 months (MLO, 
2020), which will continue to decrease the job availability of women at-risk of homelessness. 
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Additionally, many women who are at-risk of homelessness must balance work duties and 
homeschooling/caregiving for their children, which is a financial circumstance that has been 
unprecedented before on a worldwide level. Many of these mothers are experiencing difficulty 
balancing role transitions, for altercating ones’ life from a busy work schedule to childcaring at 
home while managing financial difficulties can be a mentally exhausting and frustrating 
circumstance (Tanzi, 2020). Low income workers have also experienced increased stress 
secondary to a lack of virtual accessibility for their jobs, unlike higher income individuals who 
have digital options for remote working (Tanzi, 2020). Many industries may shift to offering 
completely virtual work from home (AHC MEDIA, 2020), which can be devastating for women 
at-risk of homelessness through requiring a computer, wireless internet, and access to other 
virtual tools at home. Shutdown policies have in particular impacted these lower paying 
employees (Dey & Loewenstein, 2020), and this can have deteriorating impacts on the present 
and future financial stability and occupational balance of women at-risk of homelessness. 
Telemedicine may become the new norm for many health professions (AHC MEDIA, 2020), 
which draws the implication that occupational therapy services also may become more 
prevalently offered for this population, which can be difficult to participate in if someone does 
not have access to a computer. 
  Even individuals who have experienced financial difficulty or poverty secondary to the 
COVID-19 national shutdown may not be eligible for stimulus checks, for if someone is 
unemployed due to the pandemic, their previous tax returns make them ineligible for this 
government support (Smith, 2020). Therefore, the population of women at-risk of homelessness 
will increase as a byproduct of the lack of income and government support based upon tax 
returns. Additionally, dependents will not qualify for payment, which eliminates younger women 
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and college students from these financial supports if they are dependent upon their parents’ 
income (Smith, 2020). While people survive off of this government support and rapidly file for 
unemployment, there is a discrepancy between different states and policies that indicate how the 
economy might reopen (Preskorn, 2020). Job opportunities are expected to slowly increase as 
different levels of exposure danger are mapped out across different states (Preskorn, 2020). 
However, until the economy fully reopens, it is predicted that people who financially struggling 
will continue to experience difficulties with financial management, job acquisition, and 
balancing these role changes (Preskorn, 2020). Given all of this information, occupational 
therapists have the unique opportunity to meet the holistic needs of women at-risk of 
homelessness. 
 In addition to the financial impact of the pandemic, many individuals are also struggling 
with mental health crises at home (Brown, 2020). There has been a worldwide rise in anxiety and 
depression, which may lead to decreased participation in work or home-life roles secondary to 
this mental health difficulties (Brown, 2020). Therefore, many women at-risk of homelessness 
may be experiencing not only more financial difficulties, but difficulties with role transition and 
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Chapter 3: Project Description 
 The purpose of this project was to assess the occupational needs and barriers of women 
at-risk of homelessness at a resource center. To gather a holistic picture of these individualized 
needs and barriers of these participants, this project was completed in two phases. In Phase 1, a 
needs assessment was performed to identify the diverse needs CMOH has in regards to 
programming at this facility in order to best meet the occupational needs of clients at this center. 
In Phase 2, a research study was conducted to explore the life narrative of two women to assess 
their individual occupational needs and barriers, and a comparison to previous literature will be 
created to understand population needs.  This was a qualitative, interview-based research study 
that was conducted over a recorded phone call due to COVID-19 restrictions. Recorded sessions 
were then transcribed, coded, and evaluated to determine the emerging themes.  
Participants 
 In the needs assessment that was performed, clients of CMOH, clients, and staff members 
were interviewed in order to understand client needs for CMOH programming (interview 
questions contained in Appendix A and B). For the research study, all participants were gathered 
voluntarily from CMOH in Temecula, CA through emailed flyer recruitment sent to clients by 
case managers. These participants followed inclusion criteria of being at-risk of homelessness (as 
indicated by case management), over 18, female, and willing to participate in multiple 
assessments of occupational needs.  
Materials 
 In the needs assessment conducted, materials included the interviewer’s laptop for 
recording the responses of clients, volunteers, and staff members at CMOH. These responses 
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were confidentially stored on this locked laptop with the researcher’s personal password, and 
names were not included in these assessments to provide client confidentiality. 
 Due to restrictions with COVID-19, a qualitative interview was used instead of 
standardized occupational therapy assessments for the research study completed. In order to 
reduce the risk of exposure for clients at CMOH through an in-person study, this study was 
completed over the phone. Topics in this interview included assessing what daily activities 
participants experience stress, meaning, or satisfaction in. These open-ended, exploratory 
questions sought to allow participants to gather a larger understanding of what barriers and needs 
this population has with daily occupations. Audio recordings of interviews were deleted after 
information is confidentially typed up, and saved on a locked, private computer with first/last 
name initials written instead of full name.  
 Multiple assessment tools were previously going to be used for evaluating the holistic 
needs of participants at CMOH. These tools were not used due to COVID-19 restrictions that 
limited the amount of in-person services offered at CMOH, leading to the inability to deliver 
paper assessments that could be completed with participants at this center. Instead of offering in-
person assessment tolls, an interview-based research study was conducted over the phone with 
two participants from CMOH. The Quality of Life Scale is one assessment tool that was going to 
be used for pre and post testing of all participants. This scale provides insight into an individuals’ 
self-perceived quality of life, and provides standardized quantification of shifts in self-perception 
over the course of a therapeutic intervention (Fleury-Bahi, Marcouyeux, Préau, & Annabi-Attia, 
2013). The Patient Health Questionnaire is another assessment that was going be used for this 
study. This questionnaire is a short, easily-administered assessment that can provide a screening 
for psychiatric symptoms in all participants at the commencement of evaluations (Amoran, 
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Ogunsemi, & VLasebikan, 2019). The Canadian Occupation Performance Measure was another 
assessment that would be utilized to gather a picture of the occupational priorities and level of 
satisfaction that individuals hold (Baptiste, Law, McColl, Carswell, Pollock, & Polotajko, 2014). 
The Kawa Model was going to be used for both assessment and intervention for all participants, 
and will require additional blank white papers, colored pencils, and pens to complete (Paxson, 
Winston, Tobey, Johnston, & Iwama, 2012). The Goal Attainment Scale was also going to be an 
assessment administered to establish the individualized goals each participant holds. These goals 
can be linked to therapeutic goals, and can lead to a client-centered treatment plan for future 
therapies offered at this site.  
Design 
 A qualitative study was used to identify specific occupation-based goals, barriers, and 
needs of women-at-risk of homelessness. Programming was designed for women at CMOH 
based upon data collected from both the needs assessment and the qualitative study that was 
conducted. Themes regarding occupational needs and barriers were gathered from the study 
interviews, and these themes provided the foundation along with the results from the needs 
assessment for identifying future programming plans for CMOH. An analysis and intervention 
approach was utilized for continuing program development is health promotion and creation 
(AOTA, 2014). Promoting healthy occupational balance, participation, and goal setting will be 
the focus of this program for clients at this center. 
Timeline 
 The goal of this capstone project was to assess the occupational needs and barriers of 
women at-risk of homelessness at CMOH and to initiate a client-centered program based upon 
needs identified in assessment. Participants were provided one phone interview that lasted the 
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duration of one hour. This assessment was delivered virtually for clients at the Community 
Mission of Hope, and themes regarding population needs were traced from the qualitative 
methods data gathered in these evaluations. Data from these interviews were confidentially typed 
up by researcher and will be saved on a locked, private computer with first/last name initials 
written instead of full name.  




 Observe current programming at CMOH 
12/1/19-12/13/19 Administer needs assessment 
5/11/19-6/17/20 Assess the strengths and limitations of current programming at CMOH 
7/1/20 Administer interviews for research study 
7/20/20 Deliver a program proposal for CMOH based off of research findings 
8/1/20 Identify current and future potential funding sources 
8/10/20 Initiate an occupational therapy program based off of research findings 
8/10/20 Identify current and future potential funding sources 
8/10/20 Identify and contact schools and resource centers in communities 
surrounding Riverside and San Diego 
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Chapter 4: Results & Analysis 
Phase I: Needs Assessment 
Observations 
Observations of CMOH programming were conducted in November-December of 2019 
to assess what current services were offered at this facility (see Appendix A and B for details). 
This center has diverse opportunities for enabling people to receive mentorship, case 
management services, food, and emergency housing. CMOH provides a community of care for 
their clients, and this project outlined the various strengths and weaknesses of this particular 
facility. Observations were conducted on the facility programs, policy, and procedures. 
Interviews  
The Community Mission of Hope provides services and programming for people who are 
homeless/at-risk of homelessness. As demonstrated in Appendix C, one of the greatest strengths 
of this resource center is that a holistic approach is utilized for providing excellent client-
centered care. Women who are at-risk of homelessness are not only involved in personalized 
mentorship and case management to support their financial and social needs, but are additionally 
welcomed into several different departments of assistance/service through CMOH. Case 
managers are able to support different occupations, such as being able to engage in household 
management and acquisition through locating low income housing facilities and enabling 
individuals to have access to food through checking their eligibility for participating in the food 
bank. Mentorship is another facet of this facility, and enables participants to attain social 
inclusion opportunities through church events and other social occupations in the community. 
Additionally, this center has office space available for clients to speak privately with a case 
manager, and this provides the opportunity for any future occupational therapy students or other 
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professionals to be able to provide assistance for clients. The staff and volunteers are 
collaborative, making it feasible to support clients with any diverse needs that they may present 
with.  
A needs assessment was conducted with 15 participants in December 2019 before the 
COVID-19 pandemic which included staff members, volunteers, and clients. Appendix A 
contains information from the needs assessment that were delivered to clients of CMOH, and 
Appendix B displays the needs assessment performed on staff and volunteers. This assessment 
distinguished the needs that these individuals have related to occupation-based programming 
needs at this center. This information has been gathered, processed, and evaluated to identify 
emerging themes and guided the creation of the worksheets, frequently asked questions, and 
additional informational flyers created for CMOH. 
Needs Assessment Results 
Community Mission of Hope (CMOH) volunteers, staff members, and clients were 
interviewed in order to identify themes in the various needs and occupational barriers for these 
clients at CMOH. This needs assessment was conducted in December, 2019 and involved six 
volunteers, four staff members, and five clients who were interviewed for this project. CMOH 
offers various resources and services for individuals who are homeless or at-risk of homelessness 
in Riverside County, California. Clients at CMOH are all provided with what they need based on 
their objective financial information (bills, income, housing situation, and family size), which 
can include free case management, mentorship, food assistance, and connections to low-income 
housing support/organizations. Through interviewing staff, volunteers, and clients at CMOH, the 
following client barriers were identified as self-care, role transitions, community integration, 
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It is difficult to perform aspects of self-care (such as showering, dressing, shaving) 
without the proper resources. For an example, if someone’s water is shut off, then they will be 
unable to perform this self-care to participate in work or other important daily roles. In response 
to asking about self-care, one client stated the following: 
It is difficult for me to feel safe and supported in my daily activities, because I live in 
low-income housing and have a difficult home situation. I am by myself, but my landlord 
is part of a drug exchange issue and legal problems are prevalent in my apartment. This 
stress makes it difficult for getting any daily activities done on top of my long work 
schedule. 
Therefore, stress and difficulty managing time for self-care was difficult for this client, and 
appeared to be difficult for other clients assessed as well. Self-care was both a barrier to client’s’ 
confidence, as well as was a result of their decreased confidence, as mirrored in a participant’s 
statement below: 
I am gaining confidence in a new job I just attained at (location not mentioned to protect 
client privacy). However, I feel unsuccessful in how I appear to people- often, I lack 
confidence because I have old clothes or live in low-income housing. I am gaining more 
confidence slowly with my job, but is hard for me to feel confident in other areas of my 
life. 
Role Transitions 
Emerging into new roles, such as parenthood, caregiving for elderly parents, losing or 
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acquiring a new job, and managing different social roles can all be arduous when financial 
difficulties are also pressing demands. 
Community Integration 
After someone has overcome homelessness or poverty, it can be strenuous to manage 
entering into the community to perform necessary tasks (such as financial management and 
planning at a grocery), managing a household, sustaining a job, and assimilating into social 
relationships.  
Vocational Skills 
It is difficult to obtain and sustain jobs for most individuals at CMOH. Building resumes, 
completing interviews, and maintaining work rigor for job requirements are all specific skills that 
most clients at CMOH have difficulty with, according to staff members at CMOH.  
Household Maintenance 
Many individuals experience difficulty with budgeting or keeping up with rent, sustaining 
a clean household, and navigating housing resources if they are without a home. One participant 
expressed stress with managing her household while seeking safer housing options for herself, 
communicating that: 
My confidence is shaken with how difficult my housing and work life are, and both are 
stressful for me. I am worried about working more hours and have a chronic health 
condition from a car accident, but I am also trying to get out of low-income housing. This 
balance is extremely difficult for me to navigate with my chronic health condition. 
Childcare 
Some individuals are unable to maintain a healthy parenting relationship with their 
children. This can be secondary to working several jobs that detract from time at home, domestic 
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abuse, or being unable to work and provide for their children. 
Transportation 
Clients at CMOH often have difficulty with the occupation of mobility, including 
transportation services. Some individuals have physical disabilities that inhibit participation in 
transportation or daily mobility, and require the use of walkers or wheelchairs that increase the 
difficulty of ambulation and driving. Other individuals have lost their license, and are unable to 
drive. Some clients also have difficulty with maintaining finances to purchase gas, car repairs, or 
bus passes. CMOH provides temporary bus passes and offers financial assistance for 
transportation, but this is not a long-term provision.  
Leisure 
All of the clients, staff members, and volunteers who were interviewed were unable to 
recall occupations that clients expressed feeling confident in performing. One client stated that 
“there is not enough time to enjoy leisure or social activities” when asked about leisure 
participation. Another client stated the following: “I would enjoy hobbies if I had the time for it 
and could get out of my head about my home/work situation.” Therefore, stress and available 
time were two factors mentioned by clients regarding leisure. However, in the research study 
mentioned later in this paper, participants in the study valued leisure and purposefully prioritized 
activities that promote rest and enjoyment. Therefore, there was a discrepancy noted between the 
needs assessment and research completed. The executive director of Community Mission of 
Hope mentioned the following regarding leisure participation for these clients: 
Most individuals can’t afford activities. And when you are struggling to stay in your 
home, you don’t have the capacity to do things like go for a run or a walk outside. You 
feel like you are being swallowed up and there is so much paperwork and so many 
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different agencies you have to work with. Being poor is like having a full time job, I 
know, I have been there. You are just trying to survive.  
As stated by other case managers, due to financial restrictions that limit leisure pursuits 
or decreased time secondary to working multiple jobs, many people are in “survival mode” 
rather than living with some flexibility for leisure occupations. Many volunteers expressed that 
without basic needs being met, leisure occupations are not prioritized or even recognized as 
desirable by clients. In the research study that will be discussed further in this paper, leisure was 
a valued occupation for two clients of CMOH interviewed, which evidences there is a 
discrepancy amongst different clients regarding leisure participation.  
Financial Management 
CMOH staff members reported being in need of volunteers and qualified professionals 
who are able to provide therapeutic services and assist with this money management skills. 
Needs Assessment Summary 
 In this needs assessment discussed above, staff at CMOH repeatedly expressed hope for 
establishing more diverse programs and therapeutic services for their clients. There are no mental 
health professionals or social workers on staff, which limits the ability to provide appointments 
for these supportive services. Case managers are able to provide referrals for mental health 
professionals, although many case managers reported that many women do not utilize these 
services after a referral is made (due to lack of insurance coverage, transportation, time, etc.). 
Therefore, having occupational therapy professionals to be on staff would be beneficial for many 
CMOH participants. CMOH Executive Director, Maegan Bourlett, is interested in having Level 
II fieldwork students for occupational therapy on site with a part-time supervisor OT if enough 
clients are interested in this service.  
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Due to the heavy caseload for case managers and multiple other volunteer duties 
associated with the food bank and/or housing assistance, CMOH is currently unable to provide 
regular activities and support groups. A detailed observation chart regarding these site needs are 
outlined in Appendix C and D, although details in these charts are omitted for site 
confidentiality. Different individuals have attempted to offer regular meetings for leisure and 
social support, yet none of these volunteers have had the time or resources to continue these 
services long-term. Occupational therapy services would be able to effectually meet this 
expressed need at CMOH. Clients have also expressed to case managers they would enjoy being 
able to meet in-person with other clients to engage in activities or education on wellness, 
although they have not had regular opportunity for these activities. Virtual options for providing 
supportive services and community groups were explored in this study to offer more 
comprehensive care for this population during stay-at home orders secondary to COVID -19. 
Additionally, worksheets were emailed to clients to address the various needs identified in this 
assessment, such as sleep hygiene worksheets (see Appendix E for handouts). In the needs 
assessment conducted, participants were shown to have a need for social and leisure 
participation, yet CMOH is currently unable to attend to these needs because of busy and 
difficult it can be to meet the basic needs of clients, such as needs for food, shelter, and job 
resources. It would be beneficial to have occupational therapy students and/or practitioners at 
this site to be able to facilitate increased participation in leisure and social activities. therapy 
services to be implemented at this site in order to best meet these population needs. 
Phase II: Qualitative Research Study 
 Two interviews were conducted with women at-risk of homelessness for the research 
portion of this OTD project. Participants in these interviews were provided with a consent form, 
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interviewed for an hour over the phone, and had audio recordings of this interview saved 
securely on the interviewer’s private, locked computer. These interviews were coded using a 
combination of DeDoose and manual coding, and several themes were identified from analyzing 
these codes. The following themes were identified from coding participant interviews: 
Table 2 
Research Themes 
Theme Explanation Quote 
Concern about safety and 
meaningfulness with 
employment 
Safety precautions with 
coronavirus and protection 
against work hostility 
 
Finding purpose and 
enjoyment in vocation 
“I’m terrified of going back to 
work.” 
 
“I hopefully will find a good 
job soon, something that's a 





leisure participation and social 
activities secondary to 
financial concerns 
“Whether I need to budget 
$10 for gas, $15 for brunch, so 
I’ve limited the amount of 
times I’ve played tennis on 
top of the other activities I 
used to do. “ 
Disparity between desire/need 
for social roles and limited 
occupational roles 
Participants desired 
connections with others, but 
experienced decreased family 
closeness and sparse 
friendships 
“Both my brother and sister 
died, my father died, my 
mother’s alive, but I don’t 
really have no support system 
right now.” 
Decreased motivation for self-
care 
Having purpose in getting 
ready for the day appears to be 
integral for time management 
and motivation for self-care. 
Self-care appears to decrease 
secondary to when 
opportunities for employment 
decreases 
“What I find is that when I 
work, I look better, and I map 
everything else out because I 
only have so much time to do 
things, and it takes me a lot 
longer.” 
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 These themes demonstrate that these two participants have experienced difficulties and 
worries with finances, and have therefore experienced decreased leisure participation secondary 
to these financial restrictions. COVID-19 has also presented as a restriction to leisure and social 
participation, due to safety concerns participants had with being in-person for any activities. 
Additionally, participants found that exercising and spending time outdoors (i.e., spending time 
riding bikes, going for walks, etc.), improved these participants’ overall well-being and 
resilience. Both participants experienced difficulty with safety concerns related to COVID-19 
and feeling like they can engage in something meaningful in their line of work in the future. 
These participants experienced layoffs and financial difficulties prior to the pandemic, but this 
pandemic has heightened both safety and financial concerns for these participants. Therefore, 
this study providing insight into the lived experience of two women who were at-risk of 
homelessness.  
Research Findings 
 The interviews that were conducted with two participants provided insight into the 
diverse occupational needs and barriers for women at-risk of homelessness. The presented 
research question was “What are the needs and barriers of women at-risk of homelessness?” The 
following themes were identified after coding participant interviews: 
• Concern about safety and meaningfulness with employment 
• Financial restrictions impacting leisure 
• Disparity between desire/need for social roles and limited occupational roles 
• Decreased motivation for self-care 
 Participant A is California native who loves enjoying activities in large crowds, such as 
concerns, or participating in any outdoor leisure activity, from kayaking to walking along the 
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beach. She has one daughter who visits her regularly, but has no other close familial 
relationships. She was a technical specialist for a manufacturing company for 15 years and felt 
extremely satisfied and happy with her job, until she was let go from this job and worked for 
another company that became a hostile work environment. She hopes to find more meaningful 
employment in the future, but still has worries over safety with different activities due to 
COVID-19.  She has several concerns, such as worry about safety with COVID-19 and ageism in 
the hiring process (communicated through the comment “I’m almost 60 years old, so a lot of 
people don’t want to hire someone that is older”), but hopes to find a job in a healthy work 
environment in the future.  
 Participant B was a woman who moved to California from New York after years of being 
a caregiver at an adult daycare program. She believes that she has a gift for helping people, and 
finds deep meaning in caregiving. She has a physical disability from spinal stenosis, and has 
extreme pain that limits her ability to do housekeeping or help other people. She worked as a 
manager at McDonalds prior to being unemployed due to COVID-19 shut downs, but is afraid of 
returning to work and being exposed to this virus. Her repeated statement in this interview is that 
she loves helping others, and wishes her disability did not limit her ability to help others. 
These interviews will be further explored in order to identify why these themes were repeated 
and what personal narratives arose from these stories. Through both of these interviews, several 
different barriers and needs were identified. Participants experience needs for role fulfillment 
with relationships, meaningful and healthy work opportunities, and to time manage and gather 
motivation for self-care. Barriers include health difficulties, limited job availability, decreased 
time management for self-care, and decreased social support. 
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Theme 1: Concern About Safety and Meaningfulness with Employment 
Participant A and B both felt confident in the skills they had in previous employment 
opportunities, but both highlighted the circumstantial factors that precluded their financial 
difficulties. Participant A was a woman who felt confident in her job skills and previous 
employment, but has recently experienced more financial difficulties secondary to decreased 
employment opportunities based off of her age and having a more recent unsatisfying previous 
job that she quit from. She stated that she “hopefully will find a good job soon, something that's 
a good job, not something horrible” after experiencing a hostile work environment in her most 
recent employment.  She has felt concerned with safety about coronavirus with both working and 
socializing with others, so she believes that these are both barriers she experiences. COVID-19 
restrictions were brought up frequently as a barrier in this interview, but this is not included as a 
theme because this is a temporal factor that impacted these individuals, but is not an ongoing 
barrier evidenced. Another barrier has been unsatisfying and unsupportive employment. She 
worked as a technical specialist for a manufacturing company for 15 years and felt confident in 
her position, but then layoffs were occurring and she knew she would experience job instability. 
She saved up enough money to support herself with rent for a few months before finding another 
job, but her new employment was extremely stressful for her as they minimized her work efforts, 
made racist remarks, and demonstrated hostility towards many employees. During this time, her 
work stress was a factor that impacted the quality of her sleep. She quit this job and has not 
found work since the pandemic began. She is over 60, and believes that ageism impacts her 
employment opportunities. She expressed wanting to be more particular with finding a new job, 
so she can make sure that this is a healthy work environment for her. 
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When Participant B moved to California, she worked as a manager of a McDonalds, but 
has been laid of since March due to the pandemic. She has felt hesitant returning to work due to 
safety concerns with coronavirus, but she also feels nervous about becoming homeless. She was 
previously homeless when she moved to California before becoming a manager at McDonalds, 
and was able to find emergency housing through CMOH. She is able to maintain rent now, but is 
living off of her savings, and feels anxious about returning to work while the pandemic is still 
occurring. Fear of COVID-19 and concern for her finances due to the current economy were 
repeated statements and barriers for this participant as well, even though the pandemic was not a 
primary focus for this study. She stated ““I’m terrified of going back to work” when discussing 
her concerns about COVID-19 and returning to work at McDonalds. She also has spinal stenosis, 
and has physical barriers that limit her ability to work in jobs where she does any lifting. Her 
back condition has led to the greatest occupational barrier, for she is not able to complete any 
heavy lifting or exhibit activity endurance with housework, vocational work, or in strenuous 
exercise. She feels confident in her ability to do jobs well, and reported that she enjoys helping 
people and is good at customer service. 
These research findings have been important for validating the lived experience of 
financial fragility during the COVID-19 pandemic. These women both were hard workers and 
wanted employment, but experienced layoffs and anxiety due to safety in the workplace with this 
virus. The findings uncovered from this research study mirror the difficulties that are presently 
impacting other individuals who are homeless or at-risk of homelessness. As evidenced by one 
of the participants in this study, people who are low-income are even more at-risk of 
homelessness due to being unable to safely work remotely from home like other higher income 
individuals (Dey, & Loewenstein, 2020). 
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Theme 2: Financial Restrictions Impacting Leisure 
The women who were interviewed in this study experienced confidence and 
meaningfulness in leisure activities, exercising, and in vocational skills. These participants 
demonstrated heightened self-awareness, and knew that certain occupations, such as enjoying the 
outdoors or exercising, would decrease their stress and increase their resilience. However, 
financial restrictions impacted their ability to participate in certain valuable leisure activities and 
forced them to create adaptive strategies for engaging in leisure.  
Participant A has experienced limitations in what social activities she can do with friends 
due to financial constrictions. She used to enjoy concerts or brunch with friends, but she is 
unable to participate in these activities secondary to financial difficulties. She previously enjoyed 
getting to play tennis with her friends, but she is unable to afford spending gas to drive over to 
her friend’s tennis court in a different county. She communicated that strict budgeting impacted 
her ability to engage in meaningful social/leisure activitities, for she stated that “Whether I need 
to budget $10 for gas, $15 for brunch, so I’ve limited the amount of times I’ve played tennis on 
top of the other activities I used to do.” Therefore, her social life and leisure endeavors have 
looked drastically different with the loss of income she experiences. 
Participant B also exhibited restrictions in leisure and social participation due to financial 
concerns, and stated that “I know how to make flowers out of paper, so I like to do that as well. 
If I make stuff, I’ll hold onto it or give it as gifts for people. I don’t have money to give to 
nobody, so I give these as gifts.” Therefore, she created adaptive ways to involve herself in 
displaying generosity for others, but she was impacted by financial difficulties in this generosity. 
These women both found meaningfulness and fulfillment in participating in leisure 
activities and exercise. They experienced barriers is social roles and with financial freedom to 
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complete other activities, such as playing sports with friends or providing gifts, but they also 
experienced increased motivation to continue with their own goals with exercise and outdoor 
recreation. 
Theme 3: Disparity between Desire/Need for Social Roles and Limited Occupational Roles 
Both participants of this study exhibited a desire to connect with others and to maintain 
more social roles, yet they were deprived of opportunities to fulfill these roles. These women had 
limited contact with family members, and received no support from most individuals in their 
family. These family relationships were estranged for seemingly long period of time, yet their 
social decline with friendships was a temporal factor secondary to COVID-19. Therefore, both 
women exhibited decreased social engagement despite their desire for meaningful relationships.  
Participant A enjoyed getting to participate in a diversity of outdoor activities, such as 
bike riding, kayaking, and tennis. She also has her own art studio in her apartment and enjoys 
getting to do art projects for leisure. Whenever questions were provided in regards to leisure, 
such as answering the following question “And going along with those activities you discussed 
earlier, what activities do you feel like you are successful at, or things you’re good at?” with 
discussing cooking and making jam, although this question was a follow-up question to work 
activities she completed. Participant A commonly threaded the interview back to discussing what 
she felt confident and comfortable in, which appeared to be leisure. This participant enjoys 
cooking as a pastime as well and will often give either food she makes or art to her friends as 
gifts. At another point in the interview, Participant A finished a statement saying that she was 
previously looking for any job when the interviewer asked, “And along those lines: What makes 
it difficult to engage in these activities?” Rather than continuing her thought about job searching, 
she stated “What makes it difficult to engage in these activities? Concerts, I usually go to a lot of 
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concerts. Any large events are meaningful to me, because those are also social activities.” This 
statement indicates that socializing with others, spending time at fun events, and engaging in 
leisure activities are integrally important to her well-being. She has several friends and one close 
daughter, but she feels disconnected and unsupported by other family members. One of her role 
barriers is experiencing a lack of familial closeness, besides one college-aged daughter, and has 
had more financial independence and difficulty due to this barrier.  
 Throughout the interview, Participant B indicated finding purpose in helping others was a 
repeated discussion, and statements like “I got a gift for helping people” were frequently made. 
In this interview, she reported “I don’t really have any type of hobbies or anything like that, but I 
like helping people.” Her deepest source of meaning was grounded in getting to spend time with 
others, yet she felt separated from other due to coronavirus concerns and extreme back pain. She 
also felt a lack of familial connection, stating that “both my brother and sister died, my father 
died, my mother’s alive, but I don’t really have no support system right now.” Therefore, both of 
these participants experienced decreased support from family and disconnection from 
friendships, making social activities and stress management with financial difficulties more 
strenuous. 
Theme 4: Decreased Motivation for Self-Care  
The participants in this study both exhibited decreased participation in self-care due to a 
decline in motivation to complete these tasks. Participant A experienced a decrease in motivation 
due to having no perceived need for carving out time and completing the process of getting ready 
in the morning without a job, whereas Participant B experienced decreased self-care due to a lack 
of motivation with recurring back pain. Therefore, both of these women experienced difficulties 
with different activities due to decreased motivation with increased pain or unemployment 
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Participant A also experienced difficulty with attaining motivation and time management 
for performing self-care, between self-isolating with the pandemic and not having employment. 
Engaging in regular work rhythms create support for her participation in doing other 
occupations, like self-care and home organization. She feels satisfaction and accomplished when 
she does take a shower, put on makeup, and fix her hair up, and wants to time manage to allow 
for more time to allow for these self-care activities. She stated that “what I find is that when I 
work, I look better, and I map everything else out because I only have so much time to do things, 
and it takes me a lot longer.” Therefore, having meaningful activities to get ready for appeared to 
be a factor for prioritizing time-management to allow for self-care.  
 Participant B did not express any social roles that she felt confident or successful in and 
has no family members she is close to who can offer financial or emotional support. However, 
she enjoys giving to others through helping, and reported finding purpose in attending her church 
online via zoom. She enjoys making paper flowers, journaling to manage stress, and sewing. She 
enjoys going outdoors, and takes walks around her backyard and uses her treadmill frequently. 
Exercise is the activity she feels most confident about doing, and is how she manages stress and 
finds meaning in her daily life. She has difficulty with self-care activities and household 
management due to her back pain, but she takes care of herself through performing these 
treadmill exercises.  
 In the needs assessment that was previously conducted, participants experienced 
difficulty carving out time to consider leisure exploration. However, in the research study 
conducted, these two women valued leisure and participated in enjoyable activities. This 
discrepancy could be secondary to the pandemic with layoffs and more time at home, for these 
two participants were laid off, but other participants in the needs assessment were employed or 
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seeking employment. Several clients interviewed in the needs assessment were also caregivers, 
and the women in this study were not caregivers, indicating that the women in the study may 
have had more time for leisure participation. Regardless of the possible causation for leisure 
exploration, this is a valuable and meaningful endeavor for this population, and would be a 
valuable intervention target for future clinicians to explore with this population. Self-care 
appeared to be a barrier for both clients interviewed in the needs assessment and for participants 
in the study, and both found that work rhythms altercating the amount of self-care participation 
they engaged in. In the needs assessment, one participant noted that self-care was difficult due to 
working long hours and not having enough time, whereas in the research study one participant 
noted that not having a work schedule lead to less time planned for providing scheduled self-care 
participation. Women in the needs assessment were concerned more with allocating jobs than 
finding meaningfulness and safety with employment environments than women in the study, 
which could be secondary to decreased time with the women in person at CMOH for the needs 
assessment compared to the time provided for women in privacy over the phone for an hour 
during the study. Therefore, the women in the study may have felt freer to express their emotions 
regarding workplace safety and fulfillment. Both women in the study and clients interviewed for 
the needs assessment experienced stress with familial relationships and desiring more close 
social connections, indicating that this may be a widespread need for clients of CMOH. 
Therefore, different social groups and different activities in the future may benefit clients at this 
center through occupational therapy interventions.  
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Chapter 5: Discussion 
 The purpose of this qualitative research project was to identify the occupational needs 
and barriers of women at risk of homelessness. This chapter includes the discussion of the results 
of the needs assessment and the resulting program proposal, and the research findings. The 
research findings included the emergent themes of concern about safety and meaningfulness with 
employment, financial restrictions impacting leisure, disparity between desire/need for social 
roles and limited occupational roles, and decreased motivation for self-care.  
Needs Assessment 
The programming and client needs established in the needs assessment were assessed 
barriers and needs that were initially evaluated in December 2019 pre-pandemic. These needs 
were exacerbated by the closure of CMOH’s office due to state and local restrictions as a result 
of the COVID-19 pandemic. In2020, all of the clients with the ability to access the internet were 
receiving case management services from CMOH virtually. The Executive Director of CMOH, 
Maegan Bourlett, has stated there are increased barriers with managing virtual platforms to 
connect clients with necessary services, such as allocating housing resources. Therefore, in 
addition to the original needs presented within this assessment, the COVID-19 pandemic has 
revealed several additional needs. This information could benefit future program initiation for 
occupational therapy at this site.  
The following needs were presented in this assessment: self-care, role transitions, 
community integration, vocational skills, household management, childcare, transportation, 
leisure, and financial management. Participants experienced decreased access to materials 
necessary for performing self-care, had increased stress with entering into new roles and 
integrating into the community after experiencing either poverty or homelessness, had limited 
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access to vocational training for building necessary job skills, experienced difficulty balancing 
work roles with childcare, had decreased time for household management with work and family 
obligations, financial management difficulties secondary to stress, barriers with time 
management that limited leisure participation, and decreased access to transportation that 
impacted certain occupations, like working. Therefore, these themes present within the needs 
assessment set the foundation for what future occupational therapy interventions can be used for 
clients at this facility. Future fieldwork students at this site can explore time management in 
order to facilitate opportunities for engaging in meaningful occupations, such as leisure or 
household management. Additionally, assisting clients with transitions to different roles and 
managing community reintegration stress could be beneficial, for seeking to establish group 
therapy interventions and opportunities for collaboration amongst clients can facilitate this 
community cohesion and relational satisfaction.  
Program Proposal 
Throughout the interviews and needs assessments conducted, comprehensive 
occupational needs were identified for clients at CMOH. As evidenced in the needs assessment 
discussed above, self-care, role transitions, community integration, vocational skill, household 
maintenance, childcare, transportation, leisure, and household maintenance.  Themes gathered in 
the research study include experiencing difficulty with self-care, role transitions, and vocational 
participation. The literature review provided in this paper displayed how occupational therapists 
could serve to meet the needs of individuals who experienced barriers participating in or 
accomplishing any of these occupations and skills. Previous literature has demonstrated that self-
care can be difficult to perform when individuals experience financial hardship (Herzber & 
Finlayson, 2001), which was reflected in this present research. Family relationship difficulties 
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could be strenuous barriers for social connectedness (Nemiroff et al., 2011), and were barriers 
participants experienced in this study. Transitioning to household management and entering into 
domestic duties could be difficult for this population (Levin & Helfrich, 2004). These were 
factors reflected in previous literature as well as in this present needs assessment. Community 
integration and overcoming societal stigmas appeared to be difficult for both women at-risk of 
homelessness in the literature reviewed and in this present project (Groton et al., 2017). 
Therefore, it appeared that the various needs presented in this assessment have been mirrored by 
previous research findings.  
The needs assessment identified the necessity of therapies at this facility that would be 
occupationally-focused to include the leisure, social, vocational, and other diverse needs of 
CMOH clients. This facility was interested in offering positions for two Level II Fieldwork 
students from the University of St. Augustine to provide services for these clients. Several 
fieldwork models have added support for what future fieldwork provision could look like at this 
center, and emerging practice sites can offer a valuable learning experience for fieldwork 
students.  
In one example of a successful fieldwork program at a center that provided effective 
holistic care for individuals who were homeless, Level I fieldwork students were placed at a day 
service for homeless individuals at The Wayside Day Centre in Glasgow (Totten & Pratt, 2001). 
This fieldwork placement provided students the opportunity to gather more understanding of 
social care needs and issues. Students set up leisure activities at the center, offeer time 
management resources, community support, and various resources on lifestyle wellness for this 
organization through their fieldwork participation (Totten & Pratt, 2001). Similarly, CMOH 
clients could benefit from student provided community integration and self-care strategies. 
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The program proposal that will be provided CMOH with is to offer two level II fieldwork 
student placements at their facility, with a supervising occupational therapist who can come in 
for eight hours a week. In another homeless shelter fieldwork setting for level II students, student 
supervision was provided by an off-site fieldwork educator who also completed eight hours of 
direct supervision every week (Tyminski, 2018). Students were evaluated at this emerging 
practice area by their supervisor utilizing the Fieldwork Experience Assessment Tool, or FEAT 
(Tyminski, 2018). As a result of participating in this fieldwork site, students stated that they 
experienced decreased social stigmas, developed and refined clinical skills, and increased 
problem solving skills for occupational therapy (Tyminski, 2018). Creating new fieldwork sites 
can offer sustainable services for underserved populations that would benefit from OT services 
(Hotchkiss & Fisher, 2004). This model can serve as an example for how fieldwork level II 
students can participate in occupational therapy services for this particular resource center in the 
future.  
Program Proposal for Occupation-Based Client Needs 
A Fieldwork Model 
 Developing and initiating a fieldwork opportunity for the University of St. Augustine has 
been the primary focus of program development for CMOH in order to meet the leisure, social, 
and community reintegration needs of clients. Fieldwork students from the university can 
understand population/client needs identified in the research study and needs assessment 
previously discussed, and future treatment plans can address these identified barriers and needs. 
A manual for future fieldwork students was created for this site (attached as Appendix I). 
Occupational Programming 
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 In addition to the fieldwork opportunities that have been identified for future 
programming, several handouts were developed to facilitate health promotion and were sent to 
clients at CMOH. These informational and interactive handouts addressed sleep hygiene 
(Appendix E), stress management (Appendix F), and leisure exploration (Appendix G). In order 
to determine who was interested in receiving these flyers, a survey was sent out to all 
participants at CMOH requesting information about their interest in receiving flyers with diverse 
information about activity ideas and how to promote mental health and balance during stay-at-
home orders (see Appendices A and B for survey questions). Clients who responded with interest 
in these flyers were added to an email list and were sent these flyers on the second Monday of 
each month. The flyers included factual information about the topics presented in order to 
promote wellness, and interactive worksheets were also included as a method of promoting 
engagement and reflection for clients. Clients could learn about a specific topic with tools to 
facilitate occupational wellness, such as examples listed of techniques to promote better sleep, 
then the could refer to the next page in this email that contained a worksheet for practicing time 
management, leisure exploration, and self-reflection in order to facilitate better occupational 
balance in their everyday life.  
These flyers were a way to encourage virtual interaction with clients and to facilitate 
holistic wellness while the office is currently closed for CMOH. Clients responded positively to 
the flyers, for an example, one participant stated “These are excellent worksheets for our elderly 
loved ones. My dad will be 91yrd old this October and these will benefit him nicely.” Another 
participant responded: “This was some helpful information. Thank you so much!” It would be 
beneficial in future programming to continue expanding on these worksheets in person with 
clients to address different barriers or difficulties individuals may have.  
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 Another aspect of meeting the occupational needs of clients at this site has been to create 
an Occupational Therapy Fieldwork Student Manual (Appendix I). This manual provides 
guideline for outlining weekly objectives, expectations, and fieldwork responsibilities for 
occupational therapy students. Students can read through basic site information, such as the 
history of CMOH and its mission statement. Students can also find helpful links to support their 
fieldwork understanding, models and literature, guidelines for documentation, information on 
billing, site safety recommendations, a patient confidentiality agreement, and a dress code.  
This fieldwork manual could also be adapted for students who are in similar sites through 
the University of St Augustine, such as at Interfaith Community Services (a similar program that 
is less impacted by COVID-19 site restrictions and allows in person case management). This 
manual will be used for occupational therapy students in the future at CMOH when this site is 
fully operating and able to support full-time occupational therapy services. 
Funding Sources 
Grants were originally going to be explored in order to allow for increased funding to be 
offered for occupational therapy programming continuation at the site. The goal was to initiate 
occupation-based activities and programming, the to facilitate that continuation through 
obtaining grants for any necessary materials, therapists, or other programming needs for this site 
related to occupational needs of clients. Grants were unable to be allocated, due to financial 
constrictions related to the pandemic and decreased sources for occupation-based funding. A list 
of different grant sources that were researched and contacted are listed in Appendix H. Although 
grant funding was not gathered for this site, fieldwork student placement at this site is proposed 
to initiate and sustain zero cost programming through collaboration with occupational therapy 
universities. The grants that were located can be identified as future sources of funding that can 
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be used if occupational therapy resources are unavailable. For an example, Safe Harbor 
Counseling, offers psychotherapy and receives funding from Rancho Community Church, which 
is a church also associated with CMOH. Therefore, accessing these grants in the future if a 
funding need for therapies presents itself, then this will prove to be valuable for future clients at 
CMOH.   
Summary of Findings 
 These two participants experienced occupational barriers throughout their daily life, yet 
they were both able to resiliently strive towards engaging in meaningful occupations despite 
these barriers. Although COVID-19 was not a focus for this present study, yet this pandemic 
impacted these women’s daily occupations and was repeatedly discussed by throughout this 
interview. Work meaningfulness and safety were two concerns presented regarding vocational 
occupations, and more recently due to the pandemic, experiencing stress with these factors were 
consistently mentioned by these participants.  
Participant A stated that “my stress now is finding a new job, and even if I don’t make a 
lot of money, I want to find a job I can do well and would be hired for,” indicating that fulfilling 
work is one of her greatest needs. She also expressed confidence in her work skills and leisure 
pursuits, and made a statement that “with my painting, I feel successful with that. I’m not really 
an artist, but it’s something that I enjoy, and I share my paintings with friends as well. So I guess 
the things that I enjoy the most are sharing with others.” This participant therefore experienced 
gratification in her outdoor exercises and art hobbies.  
Participant B also expressed stress with finding new work and made a statement that 
“with COVID-19, I feel more at risk of homelessness.” Her disparity over work opportunities 
and safety with the ongoing pandemic indicate that this is a present barrier, and that finding safe 
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work is an occupational need she has. She expressed that she is “terrified of going back to work,” 
and is nervous about either being exposed to coronavirus or becoming homeless. She noted that 
“the only thing keeping me afloat is that I have savings,” and that without this financial 
management, she would currently be homeless. She therefore exhibited having good financial 
management skills, but there are so many external factors impacting this financial stability for 
her (such as family support, losing their job secondary to the pandemic, etc.). However, she is 
keenly aware of her strengths in social roles within the workplace, and stated that “I like helping 
people. And I can’t get out there and help people, because I'm so scared. I’m good at customer 
service, good at calming people and caring for people.”  
Therefore, both of these participants in this present study have demonstrated resilience 
and determination despite feeling fearful and unstable with employment opportunities.The 
unique present barriers to occupational participation, including heightened anxiety and stress, 
secondary to this pandemic is reflected in these interviews as well as in other recent literature 
(Brown, 2020). Additionally, experiencing difficulties with role transitions to sheltering at home 
and experiencing work layoffs added additional layers of stress, indicating that studies noting the 
social isolation and loneliness that arises during these transitions were reflected in both of these 
participant’s experiences (Levin & Helfrich, 2004). As also evidenced in the research mentioned 
above, stress and time management difficulties can inhibit the ability to perform self-care and 
household duties (Gutman & Raphael-Greenfield, 2017). The lack of supportive family and 
housing opportunities can preface homelessness (Nemiroff et al, 2011), and this was a lived 
experience for these participants who had barriers with receiving familial support and engaging 
in different family roles. One of the primary barriers that existed for these women were the lack 
of external supports and familial role participation, leading to being isolated with strenuous 
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financial circumstances. These interviews accurately reflected previous research conducted that 
women who are homeless or at-risk of homelessness can experience difficulty transitioning into 
meaningful jobs and social relationships within their community (Groton et al., 2017). 
 In response to the fears about safety and meaningfulness regarding work, these 
participants exhibit hesitancy with returning to the work force. Their right to engage safely in 
their vocations without experiencing hostility in their workplace environments are occupational 
rights that they maintain (Durocher et al., 2014). The Occupational Justice Framework exhibits 
that these women have the right to be able to participate in necessary and meaningful 
occupations (Durocher et al., 2014), which indicates that occupational therapists can assist with 
enabling this population to overcome barriers related to self-advocacy for attaining employment 
in a healthy workplace environment. The KAWA model displays how occupational barriers can 
impact the satisfaction someone finds in occupations meaningful to them (Richardson et al., 
2010), and this model resonated with how certain barriers, such as back pain or financial 
restrictions, inhibited significant activities such as social participation and household 
management. Different stressors, such as experiencing difficulty with finances that impact social 
participation, work, and maintaining housing, can impact the overall life quality for this 
population, as mirrored in these interviews (Huey et al., 2014). 
 In this interview, participants also expressed finding joy in helping others, which 
demonstrated altruism as a finding these participants conveyed. Participant B repeatedly stated 
that she experiences a physical barrier with her injured back from helping others, and she also 
experiences a fear of COVID-19. She stated “I like helping people. And I can’t get out there and 
help people, because I'm so scared.”  Another barrier related to being unable to help people was 
exhibited by Participant A, who has not been able to see friends due to COVID-19. She stated 
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that “I guess the things that I enjoy the most are sharing with others,” but experienced a temporal 
barrier due to the pandemic. Therefore, the pandemic influenced different aspects of people’s 
experiences with enjoying social communities and gaining employment, but this is a temporal 
factor that was not the focus of this present study. However, altruism was a theme that was noted 
as value that both participants strongly held. Participants also expressed finding joy and 
fulfillment in the following occupations tied to leisure participation. 
Study Limitations  
 The research study that has been conducted has demonstrated unique perspectives and 
commonalities between two women who are at-risk of homelessness. Due to delivering this 
research project remotely, and many clients being unable to afford and use remote services (such 
as a computer or phone), there were only two participants who expressed continued interest in 
this course project. In the future, research will be expanded to include other individuals who are 
at-risk of homelessness in order to allow for more stories and themes to emerge about this 
population’s occupational needs and barriers.  
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Chapter 6: Conclusion 
 This paper has explored the various theories that surround the role occupational 
therapists can play in supporting women who are homeless or at-risk of homelessness. The 
Occupational Justice Framework can be used to emphasize how meaningful, necessary daily 
activities are rights that all people have, and women who are financially marginalized may need 
advocacy and support to achieve success with these occupations (Durocher et al., 2014). The 
KAWA Model has highlighted that creating a life narrative that includes circumstances, personal 
choices, successes, and failures can be utilized to create future goals and a sustainable future 
(Richardson et al., 2010). The Social Stress Framework also identifies how different mental 
health difficulties and circumstantial stressors can impact this population (Huey et al., 2014), 
therefore leading to the potential benefit occupational therapy can play in assuaging mental 
health difficulties for this identified group.  
The needs assessment conducted on clients at CMOH has demonstrated that individuals 
at this site experience difficulty with self-care, role transitions, community integration, 
vocational skills, household management, childcare, transportation, leisure, and financial 
management. The research study conducted has evidenced themes related to experiencing stress 
or barriers with worrying about safety and meaningfulness with employment, having financial 
restrictions impacting leisure, and having disconnected families. Additionally, participants 
expressed the following themes related to enjoying these leisure pursuits: Exercising, spending 
time outdoors, participating in crafts/arts, and having decreased time/motivation for self-care. 
Occupational therapists can assist with time management to be able to enjoy these occupations, 
self-advocacy to develop meaningful employment connections, and to facilitate social role 
exploration in order to feel more connected to others and their community at large. Occupational 
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therapy services have the opportunity to increase the quality of life for this population through 
providing enrichment to these occupations and to promote lifestyle balance and wellness. 
Therefore, both the needs assessment and research conducted have evidenced that occupational 
therapists can benefit this population through providing interventions focused on promoting 
healthy social role participation, leisure participation, and self-care as evidenced in the research 
study conducted. This research has provided a foundation for developing a program proposal for 
CMOH for Level II occupational therapy student participation at this site. Additional program 
development, such as creating flyers and worksheets for clients at CMOH, were emailed through 
case management and the front office. Future fieldwork students can re-administer needs 
assessments to determine current and future site needs related to occupational participation, and 
addressing previous needs discussed would be beneficial for clients at this facility. Group 
sessions and individual intervention plans would be helpful in order to establish the specific 
needs that clients have related to meaningful occupations.  
 In addition to the several theories that were explored, several different themes were also 
underscored. The following themes are beneficial for establishing the foundation for future 
clinical care that can be offered at this facility from occupational therapy student services from 
the University of St. Augustine. Community reintegration is one population need that 
occupational therapists can assist with, for enabling treatment to focus on the healthy integration 
into society can allow for the long-term success of maintaining financial and social stability for 
women who have experienced homelessness or poverty (Groton et al., 2017). Early identification 
and therapeutic treatment for mental health, domestic abuse, and addiction can help prevent 
homelessness and facilitate independence in daily activities (Chambers et at., 2017). Supporting 
role transitions for women as they enter into different relationships, housing, and community 
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opportunities is another need that occupational therapists can assist with in order to prevent 
homelessness and encourage holistic mental health wellness (Levin & Helfrich, 2004). Although 
occupational therapists have continued to work more with homeless individuals (Gammon, 
2019), there is a need for occupational therapists to support women at-risk of homelessness as a 
facet of preventative care within our healthcare system. In this present project, the needs 
assessment performed demonstrates that occupational therapy services are needed and would be 
beneficial for supporting this population.  
 Future expansion of this research study will be continued in order to investigate more 
women’s perceptions of their occupational needs and barriers through qualitative analysis. In 
order to ensure the continuation of this present doctorate project, several schools and other 
resource centers were going to be contacted in order to expand initial programming. Due to 
COVID-19, many resource centers were closed, offering virtual resources/case management, or 
are operating at half capacity to allow for social distancing.  Other resource centers operated 
under similar restrictions, making project partnerships and expansions difficult. An initial contact 
was made with Interfaith Community Services in Escondido, CA, which was a center that 
expressed interest in participating in occupational therapy programming and research 
collaboration. However, due to time constrictions of staff and difficulty meeting the diverse 
needs of clients during the pandemic, this continued collaboration was unsuccessful. However, 
this is a site that may be interested in partnering with this doctorate project through the 
University of St. Augustine in the future.  
 The University of St. Augustine has the opportunity to expand emerging clinical sites and 
has expressed an intent to partner with CMOH as a fieldwork site in the future. Therefore, rather 
than seeking future program collaborations with other schools, this university will be able to 
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establish a fieldwork site with a supervising faculty therapist for CMOH once restrictions have 
lifted enough to sufficiently offer two full-time student positions at this center. This paper has 
provided evidence and support for future program development at this site and for other 
occupational therapists in emerging practice areas for women who are at-risk of or experiencing 
homelessness. 
 
   
ROLE OF OT FOR WOMEN AT-RISK OF HOMELESSNESS  
60 
References 
Abbott, P., Magin, P., Davison, J., & Hu, W. (2017). Medical homelessness and candidacy:  
 Women transiting between prison and community health care. International Journal for  
 Equity in Health, 1(1). https://doi.org/10.1186/s12939-017-0627-6  
AHC MEDIA. (2020). COVID-19 Devastates At-Risk Populations: Telemedicine could be new  
 normal. Case Management Advisor, 31(5), 1–3. 
Ake, T., Diehr, S., Ruffalo, L., Farias, E., Fitzgerald, A., Good, S., & Meurer, L. (2018). Needs  
 assessment for creating a patient-centered, community-engaged health program for  
 homeless pregnant women. Journal of Patient-Centered Research and Reviews, (1), 36.  
 https://doi.org/10.17294/2330-0698.1591 
Amoran, O., Ogunsemi, O., & Lasebikan, V. (2019). Assessment of mental disorders using the 
patient health questionnaire as a general screening tool in western Nigeria: A 
community-based study. Journal of Neurosciences in Rural Practice, 6.  
https://doi.org/10.4103/0976-3147.91922 
Aviles AM, & Helfrich CA. (2006). Homeless youth: Causes, consequences and the role of  
 occupational therapy. Occupational Therapy in Health Care, 20(3/4), 99–114.  
https://doi.org/prx-usa.lirn.net/10.1300/J003v20n03_07 
Baird, A., Campanaro, C., Eisele, J., Hall, T., & Wright, J. (2014). “How can we stay sober?” 
Homeless women’s experience in a substance abuse treatment center. Society, 51(4), 
404–407. http://doi.org/aspxdirect=true&db=s3h&AN=97271083&site=eds-live 
Baptiste, S., Law, M., McColl, M. A., Carswell, A., Pollock, N., & Polotajko, H. J. (2014). 
COPM: Canadian occupational performance measure. [assessment]. Canadian 
ROLE OF OT FOR WOMEN AT-RISK OF HOMELESSNESS  
61 
Association of Occupational Therapists. 
http://doi.org/aspx?direct=true&db=cat03948a&AN=usa.7986&site=eds-live 
Bassuk, E. L., & Rosenberg, L. (1988). Why does family homelessness occur? A case-control 
study. American Journal of Public Health, 78(7), 783–788. 
https://doi.org/10.2105/AJPH.78.7.783 
Boisvert R.A., Martin L.M., Grosek M., & Clarie A.J. (2008). Effectiveness of a peer-support  
 community in addiction recovery: Participation as intervention. Occupational Therapy  
 International, 15(4), 205–220.  
http://doi.org/usa.lirn.net/login.aspx?direct=true&db=ccm&AN=105591586&site=eds-
live  
Bower, M., Conroy, E., & Perz, J. (2018). Australian homeless persons’ experiences of social  
 connectedness, isolation and loneliness. Health & Social Care in the Community, 26(2),  
 e241–e248. https://doi-org/prx-usa.lirn.net/10.1111/hsc.12505 
Brown, S. (2020). How are counselors coping with Covid-19? Sally Brown explores the impact  
 of Covid-19 on the therapy profession and how practitioners are adapting to best support  
 their clients- and themselves- in these extraordinary times. Therapy Today, 31(4), 16– 
 20. 
Caton, C. L. M., Shrout, P. E., Dominguez, B., Eagle, P. F., Opler, L. A., & Cournos, F. (1995).  
 Risk factors for homelessness among women with schizophrenia. American Journal of  
 Public Health, 85(8), 1153–1156. https://doi.org/10.2105/AJPH.85.8_Pt_1.1153 
Chamberlain, C., & Johnson, G. (2018). From long-term homelessness to stable housing: 
Investigating “liminality.” Housing Studies, 33(8), 1246–1263. 
https://doi.org/10.1080/02673037.2018.1424806 
ROLE OF OT FOR WOMEN AT-RISK OF HOMELESSNESS  
62 
Chambers, C., Chiu, S., Scott, A., Tolomiczenko, G., Redelmeier, D., Levinson, W., & Hwang, 
S. (2014). Factors associated with poor mental health status among homeless women with 
and without dependent children. Community Mental Health Journal, 50(5), 553–559. 
https://doi-org/prx-usa.lirn.net/10.1007/s10597-013-960 
Chinchilla, M., Gabrielian, S., Hellemann, G., Glasmeier, A., & Green, M., 2019. Determinants 
of community integration among formerly homeless veterans who received supportive 
housing. Frontiers in Psychiatry, 10. https://doi.org/10.3389/fpsyt.2019.00472  
Christian, J., & Howson, A. (2019). Homelessness. Salem Press Encyclopedia. 
http://doi.org/aspx?direct=true&db=ers&AN=89185530&site=eds-live 
D’Amico, M., Jaffe, L., & Gardner, J. (2018). Evidence for interventions to improve and   
 maintain occupational performance and participation for people with serious mental  
 illness: A systematic review. American Journal of Occupational Therapy, 72(5), 1–11.  
 https://doi.org/10.5014/ajot.2018.033332 
Dey, M., & Loewenstein, M. A. (2020). How many workers are employed in sectors directly  
 affected by COVID-19 shutdowns, where do they work, and how much do they   
 earn? Monthly Labor Review, 1–19. 
Durbin, A., Lunsky, Y., Nisenbaum, R., Hwang, S. W., O’Campo, P., & Stergiopoulos, V. 
(2018). Borderline intellectual functioning and lifetime duration of homelessness among 
homeless adults with mental illness. Healthcare Policy, 14(2), 40–46. 
http://doi.org/comaspxdirect=true&db=ccm&AN=134400510&site=eds-live  
Durocher, E., Gibson, B. E., & Rappolt, S. (2014). Occupational justice: A conceptual review. 
Journal of Occupational Science, 21(4), 418–430. https://doi-org/prx-
usa.lirn.net/10.1080/14427591.2013.775692 
ROLE OF OT FOR WOMEN AT-RISK OF HOMELESSNESS  
63 
Finley, L. (2018). Poverty. Salem Press Encyclopedia.   
 http://doi.org/aspx?direct=true&db=ers&AN=89158290&site=eds-live 
Fleury-Bahi, G., Marcouyeux, A., Préau, M., & Annabi-Attia, T. (2013). Development and  
 validation of an environmental quality of life scale: Study of a French sample. Social  
 Indicators Research, 113(3), 903–913. https://doi.org/10.1007/s11205-012-0119-4 
Fordham, M. (2015). The lived experience of homeless women: Insights gained as a specialist  
 practitioner. Community Practitioner, 88(4), 32–37.  
 http://doi.org/aspx?direct=true&db=ccm&AN=103806393&site=eds-live 
Gammon, K. (2019). Occupational therapists find their place in providing health care for the 
homeless. USC News. https://news.usc.edu/155986/homeless-health-care-occupational-
therapists/  
Groton, D. B., Gromer, J. M., Mennicke, A. M., Lee, J., Gul, M., Dupree, E. M., & Munn, J.  
 (2017). “Give us a chance”: Understanding job seeking among women experiencing  
 homelessness. Journal of Employment Counseling, 54(3), 115–131.  
https://doi-org.prx-usa.lirn.net/10.1002/joec.12060  
Gutman, S. A., & Raphael-Greenfield, E. I. (2017). Effectiveness of a supportive housing 
program for homeless adults with mental illness and substance use: A two-group 
controlled trial. British Journal of Occupational Therapy, 80(5), 286–293. 
https://doi.org.prx-usa.lirn.net/10.1177/0308022616680368 
Hansen, A. M. W. (2013). Bridging theory and practice: Occupational justice and service  
 learning. Work, 45(1), 41–58. https://doi.org/10.3233/WOR-131597 
Herzberg, G. & Finlayson, M. (2001). Development of occupational therapy in a homeless 
shelter. Occupational Therapy in Health Care, 13(3-4), 131-144.  
ROLE OF OT FOR WOMEN AT-RISK OF HOMELESSNESS  
64 
Heuchemer B, & Josephson S. (2006). Leaving homelessness and addiction: Narratives of an 
occupational transition. Scandinavian Journal of Occupational Therapy, 13(3), 160–
169. http://doi.org/aspx?direct=true&db=ccm&AN=106270906&site=eds-live   
Hotchkiss A. & Fisher G.S. (2004). Community practice for the homeless: OT education at the  
 Mercy Center for Women. OT Practice, 9(8), 17–21. 
Housing First: Supportive apartments seen as key to reducing homelessness. (2018). Herald-
Times (Bloomington, IN). 
http://doi.org/aspx?direct=true&db=edsggo&AN=edsgcl.550662518&site=eds-live 
Huey, L., Hryniewicz, D., & Fthenos, G. (2014). “I had a lot of anger and that’s what kind of led 
me to cutting myself”: Employing a social stress framework to explain why some 
homeless women self-injure. Health Sociology Review, 23(2), 148–158. 
https://doi.org/10.5172/hesr.2014.23.2.148 
Hurlbut, J., & Ditmyer, M. (2016). Defining the meaning of spirituality through a qualitative  
 case study of sheltered homeless women. Nursing for Women’s Health, 20(1), 52–62.  
 https://doi.org/10.1016/j.nwh.2015.12.004 
Kielhofner, G. (2008). Model of Human Occupation: Theory and application. 4th edition.  
 Philadelphia, PA: Lippincott, Williams and Wilkins. 
Klontz, B. & Britt, S. (2012). Tactical asset management or financial trauma? Why the   
 abandonment of buy-and-hold may be a symptom of posttraumatic stress. Journal of  
 Financial Therapy, (2). https://doi.org/10.4148/jft.v3i2.1718 
Leddy, M., Stefanovics, E., & Rosenheck, R. (2014). Health and well-being of homeless veterans 
participating in transitional and supported employment: Six-month outcomes. Journal of 
ROLE OF OT FOR WOMEN AT-RISK OF HOMELESSNESS  
65 
Rehabilitation Research and Development, 51(1), 161–175. 
https://doi.org/10.1682/JRRD.2013.01.0011 
Levin M, & Helfrich C. (2004). Mothering role identity and competence among parenting and 
pregnant homeless adolescents. Journal of Occupational Science, 11(3), 95–104. 
http://doi.org/aspx?direct=true&db=ccm&AN=106632306&site=eds-live 
Lutwak, N. (2019). The psychology of health and illness: The mental health and physiological 
effects of intimate partner violence on women. Journal of Psychology, 153(1), 51–66. 
http://doi.org/bscohost.com/login.aspx?direct=true&db=s3h&AN=135567641&site=eds-
live 
Maness, S. B., Reitzel, L. R., Hernandez, D. C., Maria, D. S., Batson, M. A., Zingg, T., &  
 Businelle, M. S. (2019). Modifiable risk factors and readiness to change among homeless 
 adults. American Journal of Health Behavior, 43(2), 373–379.  
https://doi-org.prx-usa.lirn.net/10.5993/AJHB.43.2.13 
Marcus, R., De Groot, A., Bachman, S., Chisolm, N., Quadri, Y., Cabral, H., & Rajabiun, S.  
 (2018). Longitudinal determinants of housing stability among people living with HIV/ 
 AIDS experiencing homelessness. American Journal of Public Health, 108, S552–S560.  
 https://doi.org/10.2105/AJPH.2018.304772  
Marshall, C. A., Lysaght, R., & Krupa, T. (2017). The experience of occupational engagement of 
 chronically homeless persons in a mid-sized urban context. Journal of Occupational  
 Science, 24(2), 165–180. https://doi-org.prxusa.lirn.net/10.1080/14427591.2016.1277548 
Martin, M., Sadlo, G., & Stew, G. (2012). Rethinking Occupational Deprivation and Boredom.  
 Journal of Occupational Science, 19(1), 54–61.      
  https://doi.org/10.1080/14427591.2011.640210 
ROLE OF OT FOR WOMEN AT-RISK OF HOMELESSNESS  
66 
Modeling study suggests 18 months of COVID-19 social distancing. (2020). MLO: Medical  
 Laboratory Observer, 52(5), 7. 
National Alliance to End Homelessness. (2020). State of homelessness: 2020 edition. 
https://endhomelessness.org/homelessness-in-america/homelessness-statistics/state-of-
homelessness-2020/   
Nemiroff, R., Aubry, T., & Klodawsky, F. (2011). From homelessness to community: 
Psychological integration of women who have experienced homelessness. Journal of 
Community Psychology, 39(8), 1003–1018. 
http://doi.org/search.ebscohost.com/aspx?direct=true&db=eric&AN=EJ955396&site=eds
-live 
Neisler, J., Shree, S., Reitzel, L. R., Chen, T.-A., Kendzor, D. E., Obasi, E. M., & Businelle, M. 
S. (2019). Characterizing alcohol use behaviors among homeless men and women. 
American Journal of Health Behavior, 43(1), 37–49. 
https://doi.org.prxusa.lirn.net/10.5993/AJHB.43.1.4 
Ng, B., & Tsang H. (2000). Evaluation of a goal attainment program using the goal attainment 
scale for psychiatric in-patients in vocational rehabilitation. Work, 14(3), 209–216. 
http://doi.org/aspx?direct=true&db=ccm&AN=107128709&site=eds-live 
Occupational Therapy Practice. Framework: Domain & Process. 2014. American Occupational  
 Therapy Association. http://doi.org/login.aspx?    
 direct=true&db=cat03948a&AN=usa.6959&site=eds-live. 
Ngo, V. K., Sherbourne, C., Bowen Chung, Lingqi Tang, Wright, A. L., Whittington, Y., 
Miranda, J. (2016). Community engagement compared with technical assistance to 
disseminate depression care among low-income, minority women: A randomized 
ROLE OF OT FOR WOMEN AT-RISK OF HOMELESSNESS  
67 
controlled effectiveness study. American Journal of Public Health, 106(10), 1833–1841. 
https://doi.org/10.2105/AJPH.2016.303304 
Osuji, J., & Hirst, S. (2015). History of abuse and the experience of homelessness: A framework  
 for assisting women overcome housing instability. Housing, Care & Support, 18(3/4),  
 89–100. https://doi.org/10.1108/HCS-03-2015-0004 
Patrick, K. (2017). National snapshot: Poverty among women & families, 2016. National 
Women’s Law Center. https://nwlc.org/wp-content/uploads/2017/09/Poverty-Snapshot-
Factsheet-2017.pdf 
Paxson, D., Winston, K., Tobey, T., Johnston, S., & Iwama, M. (2012). The Kawa Model:  
 Therapists’ experiences in mental health practice. Occupational Therapy In Mental  
 Health, 28(4), 340–355. https://doi.org/10.1080/0164212X.2012.708586 
Pinsonneault, A., & Kraemer, K. L. (1993). Survey research methodology in management 
information systems: An assessment. Journal of Management Information Systems, 
10(2), 75–105.  
Preskorn, S. H. (2020). COVID-19: Protecting the vulnerable and opening the    
 economy. Psychiatric Times, 37(5), 22–25 
Richardson P, Jobson B, & Miles S. (2010). Using the Kawa model: a practice report. Mental  
 Health Occupational Therapy, 15(3), 82–85. 
Roy, L., Vallée, C., Kirsh, B. H., Marshall, C. A., Marval, R., & Low, A. (2017). Occupation- 
 based practices and homelessness: A scoping review. Canadian Journal of Occupational  
 Therapy, 84(2), 98–110. https://doi-org.prx-usa.lirn.net/10.1177/0008417416688709 
Schultz-Krohn, W., Mena, C., Winter, E., Roozeboom, A., Vu, L., Yee, E. (2020). The lived  
ROLE OF OT FOR WOMEN AT-RISK OF HOMELESSNESS  
68 
 experience of homeless mothers’ participation in an OT leisure craft group. American  
 Journal of Occupational Therapy, 74. https://doi.org/10.5014/ajot.2020.74S1-PO9510 
Schultz-Krohn, W., Carey, R., Dail, R., & Endish, P. (2018). Effectiveness of an occupational  
 therapy work readiness program for homeless parents. AOTA Annual Conference &  
 Expo, April 19 to April 22, 2018, Salt Lake City, Utah. American Journal of   
 Occupational Therapy, 72, 1. https://doi.org/10.5014/ajot.2018.72S1-PO2024 
Smith, K. A. (2020). 5 reasons why you might not get A COVID-19 stimulus    
 payment. Forbes.Com, N.PAG. 
Tanzi, A. (2020). Digital jobs will insulate some U.S. areas from COVID-19    
 shock. Bloomberg.Com, N.PAG. 
Thomas, Y., Gray, M., & McGinty, S. (2011). A Systematic Review of Occupational Therapy 
Interventions with Homeless People. Occupational Therapy in Health Care. 25(1), 77–
53. http://doi.org/prx-
usa.lirn.net/login.aspx?direct=true&db=s3h&AN=57290607&site=eds-live 
Thomas, Y., Gray, M. A., & McGinty, S. (2017). The occupational wellbeing of people 
experiencing homelessness. Journal of Occupational Science, 24(2), 181–192. http://doi-
org.prx-usa.lirn.net/10.1080/14427591.2017.1301828 
Totten, C. & Pratt, J. (2001). Innovation in fieldwork education: Working with members of the 
homeless population in Glasgow. British Journal of Occupational Therapy. 
http://doi.org/10.1177/030802260106401107 
Townsend, E., & Wilcock, A. (2004). Occupational justice and client-centered practice: A 
dialogue in progress. Canadian Journal of Occupational Therapy, (2), 75. 




Tinland A, Boyer L, Loubière S, Greacen T, Girard V, Boucekine M, Auquier P. (2018). 
Victimization and posttraumatic stress disorder in homeless women with mental  illness 
are associated with depression, suicide, and quality of life. Neuropsychiatric Disease 
and Treatment, 2269. 
http://doi.org/aspx?direct=true&db=edsdoj&AN=edsdoj.71333023b1894f25a400282a8b
1bfab6&site=eds-live 
Tyminski, Q. (2018). The development of a role-emerging fieldwork placement in a homeless  
 shelter. Journal of Occupational Therapy Education, 2(2).  
https://doi.org/ 10.26681/jote. 2018.020207 
Upshur, C. C., Weinreb, L., Cheng, D. M., Kim, T. W., Samet, J. H., & Saitz, R. (2014). Does 
experiencing homelessness affect women’s motivation to change alcohol or drug use? 
American Journal on Addictions, 23(1), 76–83. 
http://doi.org/aspx?direct=true&db=s3h&AN=92764826&site=eds-live 
U.S. Department of Housing and Urban Development. (2016). 2016 annual homeless assessment 
report (AHAR) to Congress. (2016). Part 1: Point-in-time estimates of homelessness. The 





ROLE OF OT FOR WOMEN AT-RISK OF HOMELESSNESS  
70 
Appendix A 
CMOH Volunteer/Staff Needs Assessment Questions  
1. When someone first comes to CMOH for resources, how are they supported/provided what 
they need?  
2. What are some daily activities that are difficult for CMOH participants to engage in (i.e. 
childcare, vocational skills, household management). What do you see as barriers to these 
activities?  
3. What are some daily activities that CMOH participants are often confident in performing  (i.e. 
childcare, vocational skills, household management).  
4. How do you think these individuals could be better supported with increased funding or staff 
members (i.e. more therapists on staff, mentorship, housing opportunities, etc.)?  
5. How do you think CMOH volunteers and staff members can be more supported to meet these 
diverse needs of individuals seeking resources?  
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Appendix B 
CMOH Client Needs Assessment Questions 
1. How does CMOH support you (with resources, referrals, etc.)?  
2. What are some daily activities that are difficult for you to participate in (i.e. childcare, 
vocational skills, household management)? What makes these activities difficult to engage in?  
3. What are some daily activities that you feel competent and confident in (i.e. childcare, 
vocational skills, household management)? What makes you feel successful in these daily 
activities?  
4. What leisure or social activities do you enjoy participating in?   
5. Are there leisure and/or social activities that you want to participate in, but are unable to?   
If “yes:” Why are these activities difficult to participate in?  
6. What other types of support would you benefit from (i.e. more therapists on staff, mentorship, 
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Appendix C: Program Observation Chart 
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Appendix D: CMOH Current Programming Chart 
Program Leadership Program Description Program Needs and 
Barriers 
Box and Sort Warehouse  -Warehouse sorts food for 
recipients: meets every 
Wed (9-11am) and 2nd 




-Aid determined by case 
management and size of 
household 
-Volunteers are sporadic 
(more help available 
during school breaks 
during summer and 
winter, much help is 
unavailable during fall or 
spring) 
-Food donations are 
inconsistent, and most 
food is donated during 
holidays, but not 
throughout the year  
-More volunteers needed 
Mentorship  -Supports individuals in 
their plan towards self-
sufficiency 
-Individuals who are 
interested in mentoring are 
trained at a local church, 
and meet in person or over 
the phone to provide 
mentorship weekly with 
client 
 
-Volunteers are often 
working adults who have 
minimal time available to 
provide mentorship 
-Volunteers are trained, 
but are often do not have 
extensive background in 
this population and are not 
case managers (limited in 
expertise) 
-Need more mentors 
(ideally, every client 
would have a mentor) 
-More volunteers needed 
Mental Health Referrals  -Determined by case 
management, outsourcing 
for various therapists  
-Mental health services are 
not available at CMOH, so 
getting rides, funding, and 
scheduling appointments 
without a phone is 
difficult to make 
appointments feasible for 
clients  
-More volunteers needed 
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Program Leadership Program Description Program Needs and 
Barriers 
Case Management  -Case managers gather all 
forms from the front desk 
(ID, SSI, bills, etc.), and 
determine what need 
clients have. Case 
managers can provide food 
cards to qualify for 
services (usually 3-6 
months) or temporary 
housing. Referrals are also 
made for mental 
health/healthcare services 
at reduced cost. Finally, 
case management has a list 
of local job openings and 
can resume coach to 
ensure clients are ready for 
jobs. 
-No opportunity for paid 
positions, so it is difficult 
to have sufficient 
volunteers for case 
management 
-Office is only open for 
case management from 
10am-1pm, so this limits 
the number of clients that 
can be seen on a daily 
basis 
-More volunteers needed 
Farm Team  -Plants and collects 
produce in Rainbow, CA 
at Outreach Farm Project. 
Dates (Sat, Tues, and 
Thurs seasonally) 
-This food is brought to 
both CMOH for free 
distribution and Rancho 
Community Church (other 
produce sold at local 
church for fundraising for 
CMOH) 
-The farm team only can 
operate during growing 
season (late spring-early 
fall), so food is 
unavailable during off-
season 
-Lands costs money to 
manage (funded by 
CMOH) 
-Volunteers are sporadic 
as well (help available on 
weekends for organized 
volunteer events, but 
during the week 
volunteers are low) 
-Need volunteers with 
larger cars/trucks to 
transport items from farm 
-More volunteers needed 
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Program Leadership Program Description Program Needs and 
Barriers 
Produce Stand Team  Collects donations for 
produce at local church 
(July-Oct, every Sunday 
9am-1pm) 
-Volunteers at church 
needed to distribute food 
and reliably allocate 
money to CMOH 
-Larger cars/trucks must 
be available for 
transporting food from 
Rainbow, CA at Outreach 
farm to church before 
8:30am Sunday services 
-More volunteers needed 
Food Drive Team  Coordinate food drives 
with local schools, 
churches, and 
organizations to collect 
food donations for food 
bank  
-Food drive team collects 
food from the community, 
so volunteer drivers with a 
cleared auto background 
check must be able to 
collect food donations 
from various organizations 
in the community 
-Volunteer positions for 
this team, so 
reimbursements for gas 
mileage is not provided 
-More volunteers needed  
Front Desk/Intake Team  Determines what current 
needs participants have 
(food, homeless in need of 
choosing resources, at-risk 
of homelessness in need of 
financial help, budget, 
resume, employment, 
addiction, healthcare, 
mental health, senior 
services, church, guidance, 
prayer, and support 
group). Front desk then 
signs client up with case 
management if qualifying 
paperwork is provided 
(SSI, utility bills, etc.).  
-Individuals do not always 
bring appropriate 
documentation, and case 
management cannot see 
that individual without 
documentation 
-Computers are outdated 
and do not always work 
-Large number of clients, 
and it is sometimes 
difficult to make 
appointments with limited 
case managers 
-More volunteers needed 
  
ROLE OF OT FOR WOMEN AT-RISK OF HOMELESSNESS  
76 











ROLE OF OT FOR WOMEN AT-RISK OF HOMELESSNESS  
78 
 






ROLE OF OT FOR WOMEN AT-RISK OF HOMELESSNESS  
80 
Appendix F: Stress Management Flyers/Worksheet 
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Appendix G: Leisure Exploration Flyers/Worksheet 
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Appendix H: Grants Chart 
Grants Identified Rational for Grant Reason Grant is Unavailable 
CDBG Funding Supports general community 
needs and housing supports for 
low-income/homeless individuals 
and sites supporting this 
population 
CMOH already receives grants 
from private donors that limit city 
funding through this grant 
Emergency Solutions Grant 
Project Employ 
Provides assistance for attaining 
stability in more permanent 
housing for individuals who are 
homeless or at-risk of 
homelessness 
Similar grants already privately 
provided for CMOH and does not 
provide support for CMOH 
funding 
Project Employ Supports occupational therapy 
programming for homeless 
individuals 
Not currently offering grant, 
unable to contact 
The Blowitz-Ridgeway 
Foundation 
Has supported various services 
for people who are homeless or 
living in poverty 
Not currently offering grant, 
unable to contact 
Rancho Community Church  Has several different branches of 
donations that serve CMOH 
clients, and offers support for 
programming and diverse client 
needs 
Donations to the church have 
gone down since the pandemic, 
unable to provide additional 
funding to new projects 
Project Employ Grant funding to offer 
occupational therapy services to 
homeless individuals  
Not currently offering grant, 
unable to contact 
City of Temecula Allocates local funding to support 
individuals who are homeless or 
at-risk of homelessness 
Unable to currently provide 
grants due to financial 
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History of CMOH 
 The Community Mission of Hope (CMOH) began out of the parking lot of Rancho 
Community Church as a result of the recession in 2009. Rancho partnered with the Orange 
County Rescue Mission to create the Temecula Murrieta Rescue Mission. These organizations 
combined and expanded into the Community Mission of Hope as a 501c3 under Rancho 
Community Church in March 2013.  CMOH is a Christian faith-based institution, but is inclusive 
for people of all faith backgrounds. This facility provides case management, housing assistance, 
food assistance, and referrals for individuals and families who are homeless or at-risk of 
homelessness (CMOH, Retrieved from https://www.cmoh.net/).  
Mission Statement 
 We will empower our clients to become self-sufficient by providing food and resources 
for shelter, employment and healthcare through a collaborative, united network of community 
partners and volunteers (CMOH, Retrieved from https://www.cmoh.net/). 
Helpful Links 
• Organization website https://www.cmoh.net/  
• Fact sheet about the role of OT in community mental health settings 
https://www.aota.org/~/media/Corporate/Files/AboutOT/Professionals/WhatIsOT/MH
/Facts/Community-mental-health.pdf  
• Occupational therapy for homeless individuals programming example 
https://commons.und.edu/cgi/viewcontent.cgi?article=1286&context=ot-grad  
• Models and examples of occupational therapy interventions for homeless individuals 
https://nursinganswers.net/essays/role-of-occupational-therapy-for-homeless-
people.php 
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Fieldwork Models and Literature 
 There are guiding models that have served to guide occupational therapy fieldwork 
service provision. The SPOTS (Sustainable Population-based Occupational Therapy Sites) is a 
model that outlines the creation and facilitation of occupational therapy services that match 
objectives outlined in Healthy People 2020 for people with disabilities (Precin et al., 2018). The 
goal of this project was to provide long-term, sustainable occupational therapy fieldwork level II 
sites for emerging practice areas (Precin et al., 2018). This was accomplished through student 
advocacy, faculty/student opportunities to speak about these sites at conferences and through 
published research, and through continuing communication between these sites and the schools 
students attend (Precin et al., 2018). For this particular model, this site was sustained through 
students providing an oral presentation of their population-based occupational therapy site to 
professors and faculty at both their fieldwork site and their university (Precin et al., 2018). 
 Another fieldwork model is to have OT fieldwork students to observe and facilitate 
hands-on community health services for people who are homeless through offering short, 
intensive activity groups (Potnis & Gala, 2020). In one program, fieldwork students participated 
in ten three-hour sessions for creating focus groups for individuals who are homeless (Potnis & 
Gala, 2020). Fieldwork opportunities that support individuals who are in marginalized 
communities must be adapted to cater to the client time availability and facility opened hours 
(Potnis & Gala, 2020). Through meticulous planning to attend to these time and resource 
constraints, emerging practice sites can become excellent, innovative, and creatively challenging 
sites for OT students (Potnis & Gala, 2020). Literature reviews related to role-emerging OT 
fieldwork have indicated that increased student autonomy and focus upon client-centered have 
resulted from participation in these sites (Lau & Ravenek, 2019). Students also reported that they 
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could see the wider impact that occupational therapy can have on population needs, and that 
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Week-by-Week Schedule of Responsibilities 
Week 1: 
 Student is provided with orientation to facility, shadows 3-5 case management sessions, and begins 
creating survey to determine client interest in occupational therapy services. 
Participate in a “scavenger hunt” to familiarize yourself with the facility. Find the following 
locations/items: 
 -Executive Director’s office 
 -Case management files 
 -Housing resources 
 -Front desk 
 -Warehouse client entrance 
 -Employee/volunteer entrance 
 -Bathroom 
 -Introduce yourself to Allison and Maegan, and ask them what their roles are 
 -Find out the names of all case managers and front desk volunteer, then introduce   
 yourself 
Read through “helpful links” listed above, and research and read 3 additional articles about this 
population and/or occupational therapy’s role with this population 
Attend weekly staff meetings and daily volunteer meetings with case management  
Complete the following review question:  
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Week 2: 
Assess needs from survey and plan group model.  Then next week (week 3)advertise and recruit.   
Observe supervisor complete assessments on clients 
Begin with a client load of 3–5 clients 
Attend weekly staff meetings and daily volunteer meetings with case management  
Complete the following review question:  
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Week 3: 
Advertise and recruit for creating client caseload (inform clients about services, provide information 
to case management, etc.) 
Deliver group model for occupational therapy for clients interested in services to CMOH director and 
operations manager. 
Complete evaluations for clients who are interested in OT services (complete Occupational Profile, 
COPM, KAWA, and PHQ) 
Attend weekly staff meetings and daily volunteer meetings with case management 
Complete the following reflection question: 
 What literature can you find on supporting group therapy interventions? List reasons why a client  
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Week 4:  
Begin delivering occupational therapy for CMOH clients interested in services 
Complete documentation (SOAP note format), and store this securely in locked case management 
cabinet 
Attend weekly staff meetings and daily volunteer meetings with case management 
Continue evaluations for new clients 
Maintain a client load of 5–8 clients 
Complete the following reflection question: 
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Week 5: 
Initiate course project and deliver initial ideas to both fieldwork supervisor and director of CMOH. 
Propose ideas for program project  
Complete documentation (SOAP note format), and store this securely in locked case management 
cabinet 
Attend weekly staff meetings and daily volunteer meetings with case management 
Continue evaluations for new clients 
Maintain a client load of 5–8 clients 
Complete the following reflection question: 
 What interventions have been most beneficial for clients? What are some common client   
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Week 6: 
Continue to schedule and deliver in/group session. 
Continue to schedule and deliver in/group session. Maintain a client load of 5–8 clients. 
Present “what is OT” to volunteers/staff at CMOH 
Attend weekly staff meetings and daily volunteer meetings with case management 
Continue evaluations for new clients 
Maintain a client load of 5–8 clients 
Complete the following reflection question: 
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Week 7: 
Midterm: Operate at half-fieldwork course load (seeing 2 groups/week or 7-10  clients a day). 
Complete documentation (SOAP note format), and store this securely in locked case management    
cabinet 
Attend weekly staff meetings and daily volunteer meetings with case management 
Continue evaluations for new clients 
Complete the following reflection question: 
 What unique contribution can occupational therapists/therapy students provide in weekly/daily  
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Week 8: 
Develop and initiate grants to support continued occupational therapy fieldwork programming. 
Continue seeing 2 groups/week or 7-10  clients a day. 
Complete documentation (SOAP note format), and store this securely in locked case management    
cabinet. 
Attend weekly staff meetings and daily volunteer meetings with case management 
Continue evaluations for new clients 
Complete the following reflection question: 
 What future research on this population would be beneficial? Is there a gap in occupational  
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Week 9: 
Have collaborative training with case management on client-centered care, and provide program 
proposal for initial review.  
Continue seeing 2 groups/week or 7-10  clients a day. 
Complete documentation (SOAP note format), and store this securely in locked case management    
cabinet. 
Attend weekly staff meetings and daily volunteer meetings with case management 
Continue evaluations for new clients 
Complete the following reflection question: 
 What future research on this population would be beneficial? Is there a gap in occupational  
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Week 10: 
Re-administer assessments on clients (including COPM, Kawa Model, and the PHQ). 
Continue seeing 2 groups/week or 7-10  clients a day. 
Complete documentation (SOAP note format), and store this securely in locked case 
management cabinet. 
Attend weekly staff meetings and daily volunteer meetings with case management 
Continue evaluations for new clients 
Complete the following reflection question: 
Discuss the progress you’ve seen in client’s overall well-being since beginning   
 occupational therapy opportunities. If some clients have not benefitted, list reasons why   


















ROLE OF OT FOR WOMEN AT-RISK OF HOMELESSNESS  
101 
Week 11: 
Deliver fieldwork project to executive director, operations manager, and case management 
team. 
Create discharge plan and deliver to fieldwork supervisor. 
Continue seeing 2 groups/week or 7-10  clients a day. 
Complete documentation (SOAP note format), and store this securely in locked case 
management cabinet. 
Attend weekly staff meetings and daily volunteer meetings with case management 
Continue evaluations for new clients 
Complete the following reflection question: 
 What are some recommendations you have for future occupational therapy students who  
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Week 12: 
Complete discharge plans  
Contribute any necessary additional information to this student manual 
Operate at full-fieldwork course load (seeing 3 groups of clients/week or 7-10 clients a day) 
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Assignments 
• Identify and contact funding sources to support occupational therapy services at CMOH 
• Provide a presentation to staff within week 2-4 of fieldwork rotation to introduce “what is 
occupational therapy?” 
• Create individualized treatment plans and goals for each client 
• Establish individual and/or group therapy sessions, as determined in collaboration with 
fieldwork educator 
• Deliver independent course project that supports programming at CMOH and furthers the 
development of occupational therapy techniques for this population  
Guidelines for Documentation 
 Use SOAP format for each client during each session (whether this is documenting each 
client in a group session or in an individual treatment session). Complete evaluations using the 
Occupational Profile, COPM, Kawa Model, and the PHQ as measurable tools to guide treatment 
plans for clients.  
Billing 
 There are no specific billing guidelines for clients at CMOH. However, for your own 
learning, document each session by writing SOAP notes that outline pertinent goals improved on 
or discussed during treatment. Clients will not be charged for these services. Grant writing, 
rather than billing, will be a focus for your fieldwork participation to offer funding and 
sustenance for this programming. 
Safety Procedures/Codes 
• Make sure to wash/sanitize your hands before coming to CMOH and after your shift. Wash 
your hands/sanitize in between each client. 
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• Clean work station in between each client with sanitizing wipes. 
• Do not share your personal information about where you live (can say area like county or 
city), what car you drive, your cell number, etc. Your safety is a priority, just as you protect 
client’s personal information as well. 
• All information about clients must be immediately stored in the closed cabinets in the case 
management office. Store this information in alphabetical order, and if you need to provide a 
client with any resources, scan these and place the double inside their folder. 
Patient Confidentiality Information (Patient Rights) 
• Never leave files in view of other clients, always keep them stored in the office cabinet or 
have them on the desk with the client you are speaking with. Clients always have permission 
to view this information. 
• When documenting information, use patient initials instead of their full name. 
• As mentioned above in safety procedures, all information about clients must be immediately 
stored in the closed cabinets in the case management office. 
Regularly Scheduled Meetings 
 CMOH’s front office opens promptly at 9am, and meetings with all front office personnel 
and case managers are conducted daily by Allison Willits, Operations Manager. These meetings 
occur at 8:45. You should arrive no later than 8:30am to get set up for these daily meetings that 
provide facility updates, new resources, and important reminders. 
Weekly objectives:  
• Learn new updates about referrals case management can provide 
• Receive updates on job opportunities in the area, as well as other necessary resources 
(such as free dental services, housing opportunities, partnerships, etc.) 
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• Learn about community resources, such as support groups at local churches 
• Go over any questions that front desk or case management have for executive director 
or operations manager 
• In these meetings, you can clarify your role, or discuss current interests clients have in 
occupational therapy services 
Dress code 
 Business-casual are appropriate (such as a polo shirt with khaki pants), etc. Closed-toed 
shoes are important in case you need to walk through the warehouse. Clothing that completely 
covers chest, shoulders, underarms, torso and knees is necessary. Do not wear bracelets, watches, 
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Responsibilities of Fieldwork Students 
The following objectives are site-specific objectives for occupational therapy mental health 
settings found on the AOTA website: 
“I. FUNDAMENTALS OF PRACTICE 
1. Adheres to ethics: Adheres consistently to the American Occupational Therapy 
Association Code of Ethics and site’s policies and procedures including when 
relevant, those related to human subject research. 
• Demonstrates work behaviors that reflect an understanding of professional 
standards and code of ethics appropriate to the practice environment. 
• Maintains appropriate boundaries. 
• Observes federal and state regulations relating to confidentiality. 
• Recognizes and appreciates that professional standards and code of ethics are 
an integral component of being a professional. 
• Identifies and addresses ethical concerns in the context of clinical supervision. 
2. Adheres to safety regulations: Adheres consistently to safety regulations. 
Anticipates potentially hazardous situations and takes steps to prevent accidents. 
• Demonstrates awareness and understanding of observation levels. 
• Reviews chart and/or seeks to understand information from appropriate 
sources to attend to changes in status; asks questions when in doubt. 
• Maintains sharps count. 
• Maintains an awareness of and adheres to all pertinent hospital safety policies 
and procedures. 
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3. Uses judgment in safety: Uses sound judgment in regard to safety of self and 
others during all fieldwork-related activities. 
• Aware of role during restraint and seclusions on the unit. 
• Demonstrates the ability to de-escalate patients. 
• Utilizes appropriate body mechanics in working with patients. 
• Identifies and reports safety concerns to supervisor and/or appropriate clinical 
staff. 
• Assesses own ability to provide safe treatment and identifies situations that 
require further knowledge and/or assistance. 
II. BASICS TENETS 
4. Clearly and confidently articulates the values and beliefs of the occupational 
therapy profession to clients, families, significant others, colleagues, service 
providers, and the public. 
• Demonstrates the ability to effectively articulate and translate the importance, 
values, and beliefs of occupational therapy in the client’s overall treatment 
plan at a level that client, family, significant other, colleagues, service 
providers, and the public are able to understand. 
• Selects activities that reflect an understanding of the patient’s interests and 
occupational values.  
5. Clearly, confidently, and accurately articulates the value of occupation as a 
method and desired outcome of occupational therapy to clients, families, 
significant others, colleagues, service providers, and the public. 
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• Demonstrates the ability to effectively articulate, translate, and use occupation 
as a primary method in the person’s overall intervention plan. 
• Able to articulate to patients and staff the rationale behind a selected activity. 
 
6. Clearly, confidently, and accurately communicates the roles of the occupational 
therapist and occupational therapy assistant to clients, families, significant 
others, colleagues, service providers, and the public. 
• Able to communicate clearly the rationale for occupational therapy 
assessment and interventions provided to patients, families, and the treatment 
team. 
7. Collaborates with client, family, and significant others throughout the 
occupational therapy process. 
• Able to collaboratively discuss and set goals with patients in the context of 
both individual and group interactions that reflect a logical sequence of goal 
attainment. 
• Recognizes the importance of involving the patient/family/team 
members/significant others in goal setting and intervention process. 
• Follows through with plans made with the patient/family/significant others by 
ordering or providing equipment and/or making arrangements for out-patient 
therapy or a home program. 
III. EVALUATION AND SCREENING 
8. Articulates a clear and logical rationale for the evaluation process. 
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• Demonstrates the ability to effectively articulate a logical rationale for 
evaluation to the patient/family/significant other/staff. 
• Able to understand and utilize the Cognitive Disabilities Frame of Reference 
to assess patient function during task group and milieu activities. 
 
9. Selects relevant screening and assessment methods while considering such 
factors as client’s priorities, context(s), theories, and evidence-based practice. 
• Understands the use of a specific tool in relationship to identified patient’s 
condition. 
10. Determines client’s occupational profile and performance through appropriate 
assessment methods. 
• Demonstrates familiarity with and comfort when interviewing patients.  
11. Assess client factors and context(s) that support or hinder occupational 
performance. 
• Assessment tools may include: OTAPS, Bruininks, VMI, TVPS, mobility 
assessments, Sensory Profile, and group observations. 
• Screening tools may include: OTTOAS, observations during task groups. 
12. Obtains sufficient and necessary information from relevant resources such as 
client, families, significant others, service providers, and records prior to and 
during the evaluation process. 
• Accepts responsibility and is aware of the importance of thorough data 
gathering. 
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• Demonstrates an understanding of psychiatric diagnosis and its impact on 
occupational performance. 
• Selects and filters relevant and important information from all data collected. 
13. Administers assessments in a uniform manner to ensure findings are valid and 
reliable. 
• Accepts responsibility and is aware of the importance of accurate assessment. 
• Observes standardized techniques in using standardized assessment tools. 
• Able to articulate the value of selected standard assessment tools and able to 
describe the relationship between methodology and data gathering. 
14. Adjusts/modifies the assessment procedures based on client’s needs, behaviors, 
and culture. 
• Able to adapt the assessment process according to patient’s individual needs. 
15. Interprets evaluation results to determine client’s occupational performance 
strengths and challenges. 
• Able to objectively analyze and select pertinent data from assessment to 
develop an accurate profile of the patient’s strengths and weaknesses. 
• Interprets data objectively and according to standardized or non-standardized 
method. 
• Uses sound clinical reasoning. 
16. Establishes an accurate and appropriate plan based on the evaluation results, 
through integrating multiple factors such as client’s priorities, context(s), theories, 
and evidence-based practice. 
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• Able to utilize the evaluation process to determine what the patient’s needs 
will be as they progress to a lower level of care. 
• Able to identify continued treatment needs and compensatory strategies for 
the patient to be successfully discharged from the acute hospital setting. 
17. Documents the results of the evaluation process that demonstrates objective 
measurements of client’s occupational performance. 
• Documents results of the assessment and reassessment following department 
policies and procedures. 
• Reports verbally and/or in writing unusual or critical information gathered 
during the assessment to the appropriate staff members. 
• Reports performance data objectively. 
• Contributes to the discharge plan in a manner that reflects an understanding of 
functional level at the time of the patient’s discharge and the available 
environmental supports in the anticipated discharge setting.  
IV. INTERVENTION 
18. Articulates a clear and logical rationale for the intervention process. 
• Uses sound clinical reasoning in discussing the intervention plan with the 
supervisor/patient/family/staff. 
• Communicates clearly and concisely. 
• Varies language depending on audience. 
• Demonstrates flexibility in utilizing alternative educational methods when 
standard methods are ineffective. 
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19. Utilizes evidence from published research and relevant resources to make 
informed intervention decisions.  
• Uses sound clinical reasoning backed by published research and/or relevant 
resources to make informed intervention decisions. 
• Reviews assigned articles during supervision. 
20. Chooses occupations that motivate and challenge clients. 
• Uses occupations and/or activities based on the appropriate theoretical model 
that will be most effective in maximizing the patient's occupational 
performance and achieving established goals. 
• Uses preparatory activities that support occupation-based performance. 
• Uses goal-oriented occupations and/or activities that are meaningful to the 
patient. 
21. Selects relevant occupations to facilitate clients meeting established goals. 
• Chooses graded activities and/or preparatory activities that will be most 
effective in maximizing the patient's occupational performance and allows for 
ongoing assessment of the patient's functional capacity and readiness for 
discharge. 
22. Implements intervention plans that are client-centered. 
• Recognizes importance of client-centered practice and involvement of family 
and caregivers in the treatment process. 
23. Implements intervention plans that are occupation-based. 
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• Offers occupations (occupation-based activity, purposeful activity, 
preparatory methods) that match the patient’s performance skills, patterns, 
context, activity demands, and patient factors. 
• Recognizes the value in using the most effective strategy to achieve individual 
goals and maximizes the patient’s interest in the treatment program. 
24. Modifies task approach, occupations, and the environment to maximize client 
performance. 
• Demonstrates the ability to identify more than one appropriate strategy for a 
given problem area. 
• Appropriately revises and adjusts selected activities to adapt to a change in the 
patient’s condition. 
25. Updates, modifies, or terminates the intervention plan based upon careful 
monitoring of the client’s status. 
• Demonstrates clinical reasoning skills to identify steps to solve problems in 
patient treatment and establish goals. 
• Selects and synthesizes available data when making decisions about treatment. 
• Grades and/or changes activity or method to achieve treatment goals. 
26. Documents client’s response to services in a manner that demonstrates the 
efficacy of interventions. 
• Writes progress notes to clearly indicate measurable behavioral response to 
treatment. 
• Uses correct grammar and spelling and follows facility format for 
documentation to assure reimbursement. 
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• Discriminates between relevant and irrelevant material. 
• Accepts responsibility for timely written documentation and initiates oral 
reports independently. 
V. MANAGEMENT OF OCCUPATIONAL THERAPY SERVICES 
27. Demonstrates through practice or discussion the ability to assign 
appropriate responsibilities to the occupational therapy assistant and 
occupational therapy aide. 
• Able to articulate an understanding of the role delineation between the 
various levels of professional and paraprofessional staff, including OTAs 
and activity therapists. 
• Works collaboratively with interns, activity therapists, and nursing staff to 
plan successful treatment and milieu management strategies. 
28. Demonstrates through practice or discussion the ability to actively 
collaborate with the occupational therapy assistant. 
• Articulates an understanding of the role of the OTA in the behavioral 
health care setting in a manner that reflects a value and appreciation for 
the contribution of the OTA. 
• Collaborates with the OTA or other relevant personnel to plan strategies 
based on accurate analyses of the activity demands and context of the 
intervention. 
29.  Demonstrates understanding of the costs and funding related to 
occupational therapy services at this site. 
• Monitors the use of supplies on the unit. 
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• Follows department policy when requesting supplies from dietary 
services. 
30. Accomplishes organizational goals by establishing priorities, developing 
strategies, and meeting deadlines. 
• Demonstrates flexibility in adjusting priorities to meet the established 
goals of the department. 
• Able to adjust pace and prioritize daily responsibilities. 
31. Produces the volume of work required in the expected time frame. 
• Organizes treatment and nontreatment responsibilities in order to ensure 
that responsibilities are completed in a timely and professional manner. 
• Calculates the amount of time needed to complete a task and, if necessary, 
uses time outside of the clinic for task completion. 
• Differentiates the importance of each task and prioritizes tasks so that they 
are completed in a timely and professional manner 
VI. COMMUNICATION 
32. Clearly and effectively communicates verbally and nonverbally with 
clients, families, significant others, colleagues, service providers, and the 
public. 
• Develops and maintains rapport with patients, families, and significant 
others that enhances the therapeutic relationship. 
33. Produces clear and accurate documentation according to site requirements. 
• Progress notes are concise and reflect information on occupational 
performance. 
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• Reports unusual and/or critical information in writing. 
34. All written communication is legible, using proper spelling, punctuation, 
and grammar. 
35. Uses language appropriate to the recipient of the information, including but 
not limited to funding agencies and regulatory agencies. 
• Able to use nontechnical terms to identify deficit areas and communicate 
treatment recommendations. 
• Adheres to Butler Hospital’s policy regarding acceptable abbreviations. 
VII. PROFESSIONAL BEHAVIORS 
36. Collaborates with supervisor(s) to maximize the learning experience. 
• Accepts responsibility for initiating professional learning experiences. 
• Self-directed in determining learning strengths and challenges. 
• Collaborates with supervisor to structure optimal learning opportunities. 
37. Takes responsibility for attaining professional competence by seeking out 
learning opportunities and interactions with supervisor(s) and others. 
• Defines personal expectations and goals for the affiliation including the 
desired amount of supervision and style of supervision that would enhance 
attainment of goals and would be conducive to individual learning styles. 
• Independently seeks and participates in opportunities for improving skills. 
38. Responds constructively to feedback. 
• Adjusts behavior in response to cues and direction from supervisor, staff, and 
the environment. 
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39. Demonstrates consistent work behaviors including initiative, preparedness, 
dependability, and work site maintenance. 
• Consistently maintains professional behaviors in the workplace. This includes, 
but is not limited to, taking initiative, being prepared and dependable, and 
assuming a professional demeanor.  
• Arrives on time and consistently completes work assignments on time. 
40. Demonstrates effective time management.  
• Organizes treatment and nontreatment responsibilities in order to ensure that 
responsibilities are completed in a timely and professional manner. 
41. Demonstrates positive interpersonal skills including but not limited to 
cooperation, flexibility, tact, and empathy. 
• Consistently maintains professional behaviors in the workplace, including, but 
is not limited to, professional appearance, showing respect for other 
professionals, and presenting in a professional and confident manner. 
• Develops and maintains rapport with patients that enhances the therapeutic 
relationship. 
42. Demonstrates respect for diversity factors of others including but not 
limited to socio-cultural, socioeconomic, spiritual, and lifestyle choices. 
• Respectful and open to diverse backgrounds and ideas in the treatment setting. 
Seeks to understand the patient’s perspective and context when collaborating 
in treatment. Careful to not impose one's own beliefs and values on clients. 
• Able to access translation services as needed.” 
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